Special Care forthe Critical Case 


—Robert R. Cadmus, M.D. 


Some Aspects of Hospital Law 
—Louis J. Regan, M.D. 


Positive Action to Strengthen Blue Cross 
—E. Dwight Barnett, M.D. 


Where Spending Can Mean Saving | 
—Gerald D. Barker and Dru Evarts 
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only Bolta GWE You 


COLOR-and-PATTERN HARMONY 
in LAMINATED TRAYS 


Follow the example of other leading American 
hospitals — let the warm, glowing COLORS 
of BOLTA LAMINATED TRAYS add 
cheer and appetite-appeal to patients’ meals. 
Choose from BOLTA’s 36 sparkling color- 
and -pattern combinations, made richer by 
BOLTA’s exclusive lamination process... 

a lamination process that fuses seventeen | 
(17) separate layers to give up-to-ten- times 
as much strength .. . as much as two-to-six 
years of longer wear. That’s why BOLTA 
TRAYS cost less in the long run — much less. 


Only BOLTA gives yon such outstanding 
durability in patterns and colors. 


@ Non-porous, satin-smooth surfaces 

@ impervious to cigarette burns, food acids, 
alcohol, fruit juices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 

@ Will not warp, split or stain 

@ 8x10, 10x14, 12x16, 14x18, 15x20 


Also Famous Boltalite Hard Rubber Trays 
in Sizes 12x 16 and 14x18 

Also Boltabilt Trays in Round, Oblong and 
Oval Shapes in 15 Different Sizes 


Company 


LAWRENCE 
MASSACHUSETTS 


Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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announcing a new therapeutic advance 


Now, after thorough clinical testing, 

| ACHROMYCIN is available in an intramuscular 
. | dosage form. ACHROMYCIN Intramuscular 
causes minimal patient discomfort, and is 
convenient for the physician to administer. 

It provides immediate absorption and 
diffusion, prompt control of infection. 


ACHROMYCIN has proved effective against beta 
hemolytic streptococcic infection, E. coli, 
meningococci, staphylococci, pneumococct, 
gonococci, acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN tablets, capsules, pediatric 
drops, oral suspension, SPERSOIDS* dispersible 
powder, intravenous, soluble tablets, topical 
ointment, ointment (ophthalmic), and now 
ACHROMYCIN Intramuscular. 


For speedier patient recovery ACHROMYCIN 


For simplified nursing care 
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Tetracycline Lederle | 


*rea. PAT. OFF, 


LEDERLE LABORATORIES DIVISION 


american Cyanamid comrany 


Pearl River, New York 
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better control for the majority of diabetics... 


NPH INSULIN 


NPH 


(Insulin, Lilly) 


moderately long-acting 
carefully standardized 


FOR INTERMEDIATE EFFECT: (affords best control for most patients) 
NPH Iletin (Insulin, Lilly), U-40 and U-80 


FOR RAPID EFFECT: lietin (insulin, Lilly), U-40, U-80, and U-100 
lletin (Insulin, Lilly) made from Zinc-Insulin Crystals, U-40 and U-80 


FOR PROLONGED EFFECT: Protamine, Zinc & Iletin (Insulin, Lilly)}— 
Protamine Zinc insulin—U-40 and U-80 
IN 10-CC. VIALS, 10 VIALS IN A CARTON 


Bitty AND COMPANY, INDIANAPOLIS 6 INDIANA, S. Al 
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Quality, combined with honest vidi 
are the reasons why hospitals from 
coast to coast, have purchased their | 
linens from Baker for so many years. 


Exelusive distributor: 


Dwight Anchor 


SHEETS & PILLOW CASES | 


SANDOW and SAMPSON 


BATH. 


Batex 


_ HUCK TOWELS” 
and other quality textiles wile 


especiall y for hospital 


H.W.BAKER LINEN Co. 


315-317 Church Street, New York 13, No : 
and 13 other cities” 


OUNDED IN 1892 


VISIT OUR BOOTH +75 
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Koroseal Sheeting Throat Collars — 
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Hot Water Bottles .- 


t and Fountain and 
Molded lee Caps Combination Syringes 


Boiled steam but still “alive” 


15 twenty-minute steriliza- 
tions the glove shown above 
showed almost no loss in strength or 
stretch. In fact, careful lab procedure 
had to be followed in order to measure 
the difference at all. That’s one proof 
that B. F. Goodrich surgeons’ gloves 
outlast ordinary gloves—and therefore 
cost you less! 

To save time in sorting, B. F. Good- 
rich gloves have sizes marked in 
colors. Colors won't wear off or fade. 
The numerals are extra large and easy 
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plenty of strength and stretch 


to see even when the wrist is turned 
back and the glove is powdered. B. F. 
Goodrich gloves have long wrists and 
come in- white or brown; smooth or 
“cutinized’’. Sizes 6 -10. 

‘Special purpose” gloves for doctors 
who are allergic to ordinary rubber are 
just as thin as all other B. F. Goodrich 

oves. They have red cuffs for easy 
identification. Sizes 6% to 9% are 
marked in color. 

Examination gloves (short wrists) 
come in sizes 7 to9. Order B, F. Goodrich 


surgeons’ gloves from your surgical or 
hospital supply dealer or write: The 
B. F. Goodrich Co., Sundries Sales Dept., 


Akron, Ohio. 
‘Cloves 
BY 


“MILLER” BRAND 


Surgeons 
B.F Goodrich 
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association meciings 


4 
AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING. AT WHICH OFFICERS tebe of 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, i8 E. DIVISION, CHICAGO 10 bia fee 


AMERICAN HOSPITAL ASSOCIATION 


Annual Convention of the American Hospital 7 
Association—September 13-16; Chicago Maryland-D. C.-Delaware—November | 5-16: 


(Palmer House and Navy Pier). Washington, D. C. (Shoreham Hotel). 
Midyear Conference for Presidents and Sec- 1955 

retaries of State Hospital Associations— 

February 4-5, 1955; Chicago (Palmer 

House). 


REGIONAL MEETINGS 
1954 


Association of Western Hospitals—April 
25-28; San Francisco (Civic Auditorium). 


2 Top Reasons why 


TYGON 
is flexible 


TYGON 
is glass clear 


TYGON 
is non-toxic 


TYGON 
is mirror-smooth 


TYGON 
is non-contaminating 


TYGON 

is non-kinking 
TYGON 

is non-collapsible 
TYGON 

is inert 

TYGON 

is impermeable 
TYGON 

is non-oxidizing 
TYGON 

is sterilizable 


TYGON 


is fully approved by leading 
medical authorities 


is the preferred tubing for 


HOSPITAL and 
LABORATORY 
USE 


Ask for—insist on—TYGON 


it’s branded for protection 


TYGON 


Carolinas-Virginias Hospital Conference— 
April 21-22; Roanoke {Hotel Roanoke) 
Middle Atlantic Hospital Assembly—May 
25-27; Atlantic City (Convention Hall). 
Mid-West Hospital Association—April 27- 

29; Kansas City (President) 
New England Hospital Assembly—March 
28-30; Boston (Hotel Statler). 
Southeastern Hospital Conferencé—April 
20-22; Atlanta (Atlanta-Biltmore}). | 
Tri-State Hospital Assembly—May 2-5; Chi- 
cago (Palmér House). 
Upper Midwest Hospital Conference-——-May 
11-13; Minneapolis (Nicollet) 


STATE MEETINGS 
(NEXT SIX MONTHS) 


Arizona—Nov. 15-17; Phoenix (Westward Ho 
Hotel). 

British Columbia—Oct. 12-15; Vancouver 
(Vancouver Hotel). 

California—Oct. 28-29; Fresno, California 
{Hotel Californian). 

Colorado—Oct. 26-27; Denver (Cosmopoli- 
tan Hotel). 

Connecticut—Nov. 10; New Haven (South- 
ern N. E. Telephone Co. Auditorium). 
Florida—Nov. 17-19; Palm Beach Shores 

(Colonnades Hotel). 
Georgia—Feb. 24-25; Augusta (Bon Air 
Hote!) 
Idaho—Oct. 11-12; Boise (Boise Hotel). 
Illinois—December 2-3; Springfield (Abra- 
ham Lincoln Hotel) 
Kansas—Nov. 11-12; 
Hotel). 
Manitobo—Oct. 2; Winnipeg (Royal Alex- 
andra Hotel). 


Hutchinson (Baker 


Michigan—Nov. 14-16; Detroit (Sheraton 


Cadillac Hotel). 
Mississippi—Oct. 13-15; 
Heidelberg). 
Missouri—December 2-3; St. Louis (Hotel 
Jefferson) 
Montana—October 7-8; Lewiston (Eagles 
Hall) é 
Nebraska—Oct. 14-15; Omaha [Fontanelle 
Hotel). 

Ontario—Oct. 25-27; Toronto (Royal York 
Hotel). 

Oklahoma—Nov. 4-5; 
{Shirvin Hotel) 

Rhode Island—Dec. 9; Providence (Roger 
William Hospital) 

Saskatchewan—Oct. 6-8, Regina (Saskat- 
chewan Hotel). 

South Dakota—Oct. 4-5; Mitchell (Masonic 
Temple). 

Vermont—Oct. 13-14; Burlington (Hotel Ver- 
mont). 

Virginia—Dec. 10-11; 
Hotel} 

Washington—Sept. 29- 30; Yakima (Chinook 
Hotel). 

West Virginia—Oct. 14-16; 
(Stonewall Jackson Hotel). 


OTHER MEETINGS 
(NEXT 12 MONTHS) 


Jackson (Hotel 


‘Oklahoma City 


Roanoke (Roanoke 


Clarksburg 


1955 
(Continued on page 160) 
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ENDICOTT Model: Unusual design conceals piping 


3809 Gregory Avenue, Weehawken, N. J. 


@ In the autopsy room, where constant clean-ups are necessary, 
these polished stainless steel autopsy tables save time and labor. 
Smooth, crevice-free surfaces, rounded corners and coves facili- 
tate cleaning—protect presonnel through better sanitation. Care- 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 


Entire unit forms a com- — 
stainless steel assembly, ~ 


assuring sanitation and long 
service life. Removable cross- 
bars rest-on ledges which 
are perforated so that entire 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard. 


and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. | 


SEND FOR BULLETIN No. 5 ATC 


describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 


S. BLICKMAN, INC. 


ge 


NETS OPERATING OO 
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IN THE AUTOPSY ROOM 


BLIGKMAN-BUILT 
Stainless Steel 
AUTOPSY TABLES 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by S. Blickman, 
inc., it has been 
rendering efficient 
service for many 
years. Consult us 
about complete in- 
stallations, designed 
to meet your specific 
requirements. Layout 
and engineering 
service available. 


You are welcome to our exhibit at the American Hospital Association Convention, Navy Pier, Booth 315, Chicago, Ill., September 13-16. 
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PRESIDENT 
Ritz E. Heerman, California Hospital, Los Angeles 15 


PRESIDENT-ELECT 
Frank R, Bradley, M.D., Barnes Hospital, St. Louis 10 


PAST PRESIDENT 


Edwin L. Crosby, M.D., American Hospital Association, Chicago 10 | 


TREASURER 
John N, Hatfield, Passavant Memorial Hospital, Chicago 11 


Board of Trustees 


Maj. Gen. George E. Armstrong, M.D., Surgeon General of the 
Army, Washington 25 
E. nies t Barnett. M.D. Columbia University School of Public 
New York 32 
Frank R. M.D., ex Sect) 
H. M. Coon, M.D., University ospitals, Madison 6 
John N. Hatfield, ex officio (treasurer) 
Ritz Heerman, ex Officio (presidentiia 
& Hillman, M.D., Jackson General Miami are, V 
Robert 8. Hudgens, ‘Lynchburg Genera 
Rt. Rev. Msgr. Donald A. McGowan, National Cath olic 
Conference, Washington 5 
Mar a. Schabinger, R.N., DeEtte Harrison Detwiler Memorial 
pital, Wauseon Ohio 
Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo 
J, Gilbert Turner, M.D., Royal Victoria Hospital, Montreal 


Committee on Coordination of Activities 


Ritz E. Heerman, chairma 
Madison B. Brown, M.D., Ee | Medical College and Hos- 

ye Philadelphia 2 

rown, University of Chicago Clinics, Chicago 37 
Mrs. Williacs Ship - Davis, United Hospital Fund, New York 17 
Frank 8S. Groner, tist Memorial Hospital, Memphis 3 
William 8. MoNexy, ichigan Hospital rvice, Detroit 26 
Hospital Service Association Pittsburgh, 
sbur 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 
Albert W. Snoke, M.D., Grace-New ven Hospital, New Haven 4 


Council on Administrative Practice 


Oliver G. Pratt, chairman 

a. Me , San ‘Antonio Community Hospital, Upland 

Donald ” Cordes, lowa Methodist Hospital, Ses Moines 14 

Clyde W. ‘Fox, Washoe Medical Center Reno, Nev 

Col. Frederick H. Gibbs, Medical Field Service “bebool, Fort 
m Houston, Texas 

Carl C, Lamley, Stormont—Vail Hospital, Topeka 1 

John a enn x, Cleveland Hospital Service Association, Cleve- 


lan 
R. J. Stull, University of Cagernte Hospitals, San Francisco 22 
Richa . Vanderwarker, Memorial Center for Cancer and 
Allied Diseases, New York 
Ann 8. Friend, secretary, 18 E. Division Street, Chicago 10 


Council on Association Services 


Ra Brown, chairman 

Hu t W. Hughes, General Rose Memorial Hospital, Denver 20 
J. harold Johnston, New Jersey Hospital Association, Trenton 9 
Karl P. Meister, D.D., Board of Hospitals and Homes of the 

Methodist Church Chicago 11 

s. A, Ruskje er, Waverly Hills Tuberculosis Sanatorium, Waverly 
Robert D. Southwick, Lower Bucks County Hospital, Bristol, Pa. 
WwW. W. Stade el, M.D., San Diego County General Hospital. San 


Die 
J. Stan Turk, Ohio Valley, General H ital, Wheelin Va. 
Alvena Wood, am Booth Memorial Hosp 


ington, Ky. 
Howard F. Cook, secretary, 18 E. Division Street, Chicago 10 


Council on Government Relations 


William 8S. McNary, chairman 
A. F. Branton, » Baroness Erlanger Hospital, CopSonccns 3 
Warren F. Cook, New England Deaconess Hospital, Boston 
Edison Dick, Passavant Memorial Hospital, Chicago 11 
Thomas P. Langd on, Hahnemann Hospital, San Francisco 18 
Hal G. Perrin ishop Clar Memorial Hospital, ne. - 
E. pichwagen, etcher Hospital, urlington, V 


Rt. ney, Msgr. al lés A well, Diocesan Director of Hospitals, 
Vin n 
Clarence, gr Latter-Day Saints Hospital, Salt Lake 


Ken Williamson, n Service Bureau, Mills 
e ne ry ashingto Washington 6’ 


Iding, 17th and Pennsylvania Ave., N.W., 


Stee 3 Norby, secretary, 18 E. 


Council on Hospital Planning and Plant Operation 


Frank 8S. Groner, chairman 

Sister Mary Antonella, St. ed Louisville 8 

Clesoeme, co Clay, M.D., Hospital Council of Greater New York, 
ew Yor 

Stanley A. Ferguson, University seats Cleveland 6 

Gorrell, .D., National Foundation for Infantile Paralysis, 

ew Yor 

Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 

John C., Mackenzie, M.D., Touro Infirmary, New Orleans 15 

E. D. Rosenfeld, M.D., Long Island Jewish Hospital, New Hyde 
Park, N.Y. 

One iy A 

Clifford Wolfe, secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

Kenneth B. Babcock, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago 11 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, Archdiocese 
of Denver, Denver 4 

James P. Richardson, Presbyterian Hospital, Charlotte 4 


Ph.D., Hospital Council of Philadelphia, Phila- 


el 7 
Sibley, Baptist Birmingham 11 
jwangon, Swedish Hospital, Minneapolis 4 
| K. Warren, Greenwich Hospital, Greenwich, Conn 
ivision Street, Chicago 10 


Council on Professional Practice 


Albert W. Snoke, M.D., chat 
Rev. Hector L. Bertrand, Bal, 7. Comité des Hépitaux de Québec, 


Robert F Brown, D., Hospital, Seattle 1 


Cadmus, M. North arolina Memorial Hospital, 


Marcus D. Kogel, Einstein College of Medicine, 
Yeshiva MD ‘New York 61 
Sister M. Michael, R.N., Misericordia Hospital, Philadelphia 43 
Russell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 
wena. U. Letourneau, M.D., secretary, 18 E. Division Street, 
cago 


Committee on Women's Hospital Auxiliaries 


Mrs. William Shippen Davis, chairman 
Mrs. recht . Snyder, vice chairman, Kenosha Hospital, Ken- 
os 


Wis. 
aes Fred C. Baldwin, University Hospitals of Cleveland, Cleve- 
sere, Seaernn N. Blodgett, New England Medical Center, Bos- 
n 
aire. so Pe Brockway, Hospital of the Good Shepherd, Syra- 


here” , a J. Kauffmann, Touro Infirmary, New Orleans 15 
Mrs. Mitchell Langdon, Dallas City-County Hospital, Dallas 
Mrs. Clarence W. Miles, Johns Hopkins Hospital, Baltimore 5 
Mrs. Arthur B. Slack, St. Luke’s ospital, Denver 10 

; . Smith, Seattle General Hospital, Seattle 4 
Mrs. Alfred H. Taylor, Evanston Hospital, vanston, ; 
Mrs. Samuel J. Winograd, Michael Reese Hospital, Chicago 16 
Elizabeth M. Sanborn, secretary, 18 E. Division Street, Chicago 10 


Blue Cross Commission 


Abraham Oseroff, chairman 

Robert T. Evans, vice + Blue Cross Plan for Hospital 
Care, Chicago 90 

Carl M. Metzger, ereseurer. Hospital Service Corporation of West- 
ern New ork, Buffalo 2 

Kenneth B. Babcock, MD. Joint Commission on Accreditation of 
Hospitals Chicago ll 

Arthur M. Calvin, Minnesota Hospital Service Association, St. 

au 


Frank F. ay Northwest Hospital Service, Portland 7 ~ 

Caaties Sarees. Associated Hospital Service of New York, New 
Roger W. Hardy, Massachusetts Hospital Service, Boston 6 : 
R. Tennessee Hospital Service Association, Chat- 


tanooga 

Basil C. ectean, M M.D., Commissioner of Hospitals, New York 
City Department of ‘Hospitals New York 1 

Elmer F. Nester, Group Beeritel Service, St. Louis 8 

Rt. Rev. Mest George Lewis Smith, Director of Catholic Hos- 
pitals, D ocese of Charleston, Aiken, S.C. 

James E. Stuart, 1 nap me Care Corporation, Cincinnati 6 

D, Lane Tynes, Blue Cross Hospital Plan, Louisville 

Ruth Cook Wilson, “Maritime Hospital Service Association, Monc- 


B. 
Richard M. Jones, director, 425 N. Michigan Avenue, Cateage 11 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 

Kenneth Williamson, associate director 

Charles U. Letourneau, M:D., mt director 

Malcolm T. MacEachern, M. D., director of prepranans relations 
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IT GIVES YOU COMPLETE 


SERVICE 


One unit does the job of two for the price of one. 
And that isn’t all you'll like about the all-new 
2-in-1 Crystal Tips or Chips Ice Maker. Makes over 
3700 standard pieces of ice a day. Produces. 
chipped sized ice at the flip of a switch. Attractive, 
solid, clear, long-lasting ice. Standard storage 

bin accommodates a full day’s production. Quiet 
operation. No noisy crushing mechanisms. Simple 
to install. Takes less than 6 square feet of floor 
space. Under the counter installation if desired. 


You'll marvel at its 
versatility and compactness. 
See it demonstrated 


& 


‘ 


<=) _ at the show. 

| 

AMERICAN 
£4 
ASSOCIATION 
"CONVENTION 
Booth No. 1104 
| Chicage's Navy Pier 


Sept. 13-16 


AMERICAN AUTOMATIC ICE MACHINE CO. 


(1723 FOURTH STREET N.W. « FARIBAULT, MINN. 
A Subsidiary of McQuay Inc., Manufacturers of Heat Transfer Equipment Since 1923 
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PATENT APPLIED FOR 


MELMAC BANDAGE 


saves time, saves for surgeons and staff 


Now Metmac® resin, high strength plaster of Paris and catalyst are com- 
bined in the new ready-to-use Metmac Banpace. Now, using fewer band- 
ages, your surgeons form stronger, lighter, thinner, water-and-urine-resistant 
casts and splints for fractures and preoperative, postoperative and corrective 
surgical procedures. Nothing new for your staff to learn. 


LESS RECASTING—LESS CARE by hospital personnel. 
Casts of Metmac Banpace resist wound 
exudate, urine, water, mold, and are porous. 
Example: Double Leg Cast in cross-leg skin 
graft. 


LESS WATCHING, LESS waiting by hospital staff because casts of new Metmac BanpaAcE 
quickly give adequate immobilization and support while ordinary casts are still soft and 
soggy. Patients are moved easily and promptly. 


SAVE EXPENSIVE RETAKES. Thinner cast assures 
clear x-rays for evaluation of reduction in 
congenital hip. This is often impossible 
through thick plaster. Clearer films save 
technicians’ and surgeons’ time. 
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LIGHTER CASTS—LiguTER costs. New casts, about half the weight of bulky plaster, encourage 
mobilization of joints to prevent stiffness. Patients easier to lift and turn in hospital and 


at home. Less fatiguing cast often shortens hospitalization. 


|. Just dip Metmac Banpaces into tepid water 
for 5 to 10 seconds and squeeze out thoroughly. 
2. If your usual plaster cast is thick, use about 
half as many Banpaces. 3. Result: 
strong, light, thin water-and-urine-resistant 
cast — no frayed edges. 4. Same disposal as 
with ordinary plaster. 5. Remove thin cast 
easily with cast cutter, sharp knife or cast saw. 


USE AGOUT HALF AS MANY BANDAGES AND SPLINTS... 


available in the following sizes: _ 


Bandages (rolls) | Size Product No. a 
2” x 3 yds. 2122 i 

3” x 3 yds. 2123 j 
4” x 3 yds. 2164 
4” x5 yds. 2124 
6” x 3 yds. 2166 
6” x 5 yds. 2126 


Splints 2133 
4” x 15” 2134 


Sensitivity, Since this product may contain 
traces of formaldehyde, persons who are known 
to be sensitive to it should be observed closely 
for dermatitis. Operators using the bandage 
repeatedly should wear rubber gloves if skin 
sensitivity exists. 


SAVE AGAIN! Bring your old plaster of Paris band- 
ages up to date. Dissolve Metmac® Orthopedic 
Composition, a powder, in water in which you 
wet ordinary plaster bandages and you will 
have a cast comparable in strength, lightness, 
thinness and water-urine-exudate-resistance to 
a cast made with new Metmac Banpaczs. 


Davis « Gieck 


resin plaster of Paris 5 A D A 


Davis & Geck, Inc., a unit of American 
Cyanamid Company, Danbury, Connecticut. 
Sutures and Surgical Specialties 
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HIS IS MY last opportunity to 
express my sincere apprecia- 


tion to all of the wonderful hospi- 
tal people who have demonstrated 
their sincere interest in caring for 
the sick and injured by partici- 
pating in the activities of their 
local hospital councils, state hos- 
pital associations, regional hospital 
groups and the American Hospital 
Association. In the past years our 
Association through its Councils’ 
and Committees’ activities has set 
up goals, many of which have 
been achieved. 

We now face these decisions: 

1. Shall we have the headquar- 
ters facilities to make it possible 
for us to achieve our objectives? 

2. With adequate facilities, are 
we prepared to embark upon our 
program for the Institute of Hos- 
pital Affairs? 


3. Are we willing to operate so 
that we promote the goals set 
down by the Commission on Fi- 
nancing Hospital Care? 

I believe that we can do the 
things we wish to do. From my 


travels throughout the country I. 


can assure you that we have public 
support. Federal and state legisla- 
tors are convinced of our unselfish 
purpose—adequate health services 
for all, regardless of race, creed 
or their ability to pay. 

May I urge that these goals be 
accomplished by united conse- 
crated services to the patient, 
earnest prayers and good will to 
all men. 


HEN THIS column is published, 
you will have received your 
convention issue of HOSPITALS and 
will be arranging for the trip to 


Diack . . . Since 1909 


LIKE 


ROASTING MEAT 
IN THE OVEN 


Autoclaving of dressings is quite 
similar to the housewife roasting 
meat in the oven. In the autoclave, 
one tells that the dressings are 
done by insertion of a Diack Con- 
trol at the center of each bundle. 
In the oven, one may tell that 
meat is done by use of a meat ther- 
mometer with its point at the cen- 
ter of the roast. 

Some housewives don’t use a 
thermometer but estimate b 
weight how long their roasts will 
take to cook. Some operating room 
supervisors don’t use Diack Con- 
trols but assume that their dress- 
ings will be done in 30 minutes at 
250°. When the housewife’s esti- 
mate is wrong she can tell by her 


Research Laboratories of 


SMITH & UNDERWOOD, Chemists 


{Sele Manufacturers of Diack Controls and Inform Controls) 


1847 N. Main St., Royal Oak, Mich. 


husband’s complaint but when the 
operating room supervisor has 
underestimated; a series of infect- 
ed patients can well be the result. 

This story: has a moral: That 
you, as an operating room super- 
visor, should know that your dress- 
ings are “done” when they leave 
the autoclave. The best way to do 
this is to use a Diack in each 
bundle of dressings! 


~ 


Chicago to attend the AHA na- 
tional convention, September 13- 
16. Dr. Edwin L. Crosby, Maurice J. 
Norby and the headquarters staff 
are doing an outstanding job in 
promoting this meeting. We expect 
to have the largest convention that 
we have ever held. Since there 
has not been a convention in Chi- 
cago for a long time, this meeting 
will be an opportunity for the 
Midwest hospitals to send their 
key personnel to participate in a 
national meeting. I urge every ad- 
ministrator to give the program 
serious consideration and encour- 
age their department heads to at- 
tend the meeting. 


The convention also should be 
of great public relations value 


‘throughout the Midwest as we will 


undoubtedly secure a great deal 
of publicity. This publicity should 
be of great value to the hospitals 
in that area. Since we have more 
exhibit space than usual, we ex- 
pect to have more outstanding 
exhibits. This factor alone is of 
considerable educational value for 
your personnel. 


URING JULY and August the 

Association officers and staff 
have been very busy working out © 
the program as directed by the 
Board of Trustees in June, namely: 


1. A committee to study the 
headquarters facilities and to draw 
up recommendations for a new 
headquarters building for pres- 
entation to the House of Delegates. 


2. A committee to discuss with 
the Federal Civil Defense Admin- 
istration the problems of civil de- 
fense planning as they affect 
hospitals, so that a more compre- 
hensive civilian defense program 
may be developed. 


3. A meeting with the officers of 
the American Medical Association © 
to discuss our mutual prob- 
lems and solve some items that 
have caused considerable diffieulty 
among hospitals and state and 
county medical societies. 
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shortens hospitalization— 


facilitates outpatient care 


MERCUHYDRIN 


MERALLURIDE INJECTION U.S. P. 


Especially valuable in acute, severe 
decompensation, MERCUHYDRIN, outstanding 
parenteral diuretic, helps restore fluid 

and electrolyte balance safely and effectively. 
Improvement is prompt, therapy well tolerated 
and cardiac invalidism appreciably reduced. 


thi: NEOHYDRIN ® 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


With NEOHYDRIN, unexcelled oral diuretic, 
maintenance of the edema-free state is convenient, 
safe and continuous — effective even for 
prolonged periods. Dependence on injections 

is decreased, and patients may be permitted 

a relatively liberal salt intake. 


packaging 
MERCUHYDRIN Sodium (meralluride injection U.S. P): 
‘available in 1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 


NEOHYDRIN is available in bottles of 50 tablets. There 
are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


eadership tn diuretic research 


LABORATORIES, INC. 
| MILWAUKEE 1, WISCONSIN 74986 
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Identified by the BLUE FIBERGLAS BACK 


How a ‘Sexauer’ Easy-Tite 
faucet washer costing pennies 
can save you $115.22 a year! 


A tiny, 1/32” faucet leak wastes 
95,040 gallens—$24.14* worth—of 
water yearly. 

Hot water leakage is even costlier 
... Fuel waste adds upward to 
$91.08** more to the loss. Total down 
the drain: $115.22. 

And this is the dollar loss caused 
by only one pinpoint leak! 


Fuet Waste Water Waste | Tetsl Waste 
(792 gals.) **$91.08 $24.14 $115.22 


Coal (9,879 ibs.) 88.91 24.14 113.06 
Ges (84,411 cu. ft.) 84.81 24.14 108.95 
* Water costs (figured at $1.90 for 1,000 cu. ft.) au- 


thenticated by Hackensack Water Ce. ** Fuel costs 
authenticated by American Gas Association 


Save money; cut costs; stop leaks 
with dependable ‘Sexauer’ Easy-Tite 
faucet washers. 


Built like a tire with Fibergias reinforcement 


Easy-Tite faucet washers are made 
of a special du Pont product, instead 
of rubber, and reinforced with Fiber- 
glas. The result is a washer that re- 
sists the closing squeeze that splits 
and mushes ordinary washers. And 
Easy-Tites withstand destructive 
heat (up to 300° F. by test). These 
features explain why ‘Sexauer’ Easy- 
T ites outwear ordinary faucet washers 
6tol! 

By avoiding labor on those 5 addi- 
tional repairs, Easy-fites cut to- 
day’s high maintenance costs 83% %! 
But Easy-Tites not only save water, 
fuel, labor; they also prolong the 
life of expensive fixtures. 


FRE CATALOG Easy-Tite faucet washers 
are just part of the line of over 3000 

‘Sexauer’ Triple-Wear plumbing repairs parts 

and patented precision 

tools. 

Get complete infor- 
mation on Easy-Tites 
and other cost-cutting 
‘Sexauer’ materials. 
Send for our FREE, 
new, 118 page Catalog 
H. Fill in and mail the 
coupon today. 


ry. A. Sexauer Mfg. Co., Inc., Dept. R-94 7 
2608-05 Third Ave., New York 51, N.Y. 
Gentlemen : Please send me a copy of your FREE, . 

new, 118 page Catalog H. 
Institution 
Street 
City Zone .. State 


These committees had a number 
of meetings, and they feel that the 
results will be very satisfactory 
and of great interest to the House 
of Delegates and to all hospital 
administrators. 


| ATTENDED an interesting meet- 
ing in San Francisco, July 19- 


20, the 40th annual International | 


Consumer Credit Conference. I 
must give credit to Dr. Dean A. 
Clark, director of Massachusetts 
General Hospital, Boston, and the 
hospital’s credit manager Frances 
M. Hernan, for convincing me that 
it was important for the American 
Hospital Association to be repre- 
sented officially at this meeting. I 
was thoroughly convinced that 
this is a worthwhile group that 
can be of great help to hospitals. 
I believe that many hospitals use 


local credit organizations, but very 


seldom do you see them take much 
interest in being an integral part 
of such organizations. 

The outstanding program cer- 
tainly demonstrated how vital 
credit is in retail trade and 
the systematic organization that 
bridges every city in the United 
States and Canada. 

The trend among retailers to 
expand credit buying was cited. 
The credit manager in the aver- 
age retail establishment is more 
than just a collection agent. The 
management looks to the credit 
department to create new ac- 
counts. 


One of the new cooperative 
methods is to have all moving and 
transfer companies report to the 
local credit agency whenever a 
family is moving. The local credit 
organization, in turn, informs the 
credit organization in the city of 
the family’s new residence. For in- 
stance, when a family moves from 
Cincinnati to Los Angeles, the Los 
Angeles office has all the details 
when the family moves, credit 
standing of the individual family 
members, business affiliations and 
their family status. The Los An- 
geles credit office then can inform 
their retail members so they can 
extend credit cards as soon as the 
new family arrives. These retail 
groups also are working out a 
teletype connection so that credit 
information from a distant office 
can be secured in a few minutes. 


Another important-resolution of 
considerable importance to hospi- 
tals urges local credit groups to 
list credit accounts from hospitals, 
doctors and dentists, if the hospi- 
tals wish to do so. Where the 
hospitals are cooperating, the 
credit bureau will consider the 
payment of these bills just as es- 
sential for a good credit rating as 
their payment of monthly accounts 
at department stores and other 
retail establishments. It behooves 
us to take advantage of this plan 
as it should greatly stimulate the 
collections on slow-paying ac- 
counts. 

The national statistics that this 
group has worked out on the pay- 
ment of bills demonstrate the im- 
portance of keeping collections 
current. On a national average the 
statistics indicate what an account 
is worth after it is 30 days over- 
due and how it depreciates with 
each 30-day period. After a 90-day 
period, it is worth about 50 cents 
on the dollar, and after six months, 
10 cents on the dollar. 


ALSO EMPHASIZED the pre- 
I admitting system that we are 
using. Ninety per cent of the pa- 
tients can be pre-admitted. All of 
the necessary forms can be filled 
out before a person comes to the 
hospital if proper contact with the 
members of the medical staff is . 
established. My personal opinion is 
that this system eliminates de- 
manding a cash deposit upon en- 
trance. It also eliminates the 
criticism of having the sick patient 
delayed in the admitting depart- 
ment to fill out the necessary 
forms. It only takes a few min- 
utes to get the patient to his room 
and it expedites treatment. Such 
pre-admitting information, checked 
with your local retail credit or- 
ganization, gives the credit man- 
ager a head start in knowing the 
facts about each account. 
We must remember, moreover, 
that Blue Cross membership is 
still the patient’s best credit card. 


Ritz E. Heerman, President 


American Hospital Association 
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KAISER FOUNDATION HOSPITAL 


Famous Los Angeles “Hospital of the Future”, 

_ with its many modern patient care and comfort features and 
self service push button devices, is expected to cut the cost 
of patient care below that of any standard hospital. Note 
innovations in maternity room in photo at left. : 


WOLFF & PHILLIPS, Architects * THOMAS TAYLOR, Mechanical Engineer 
F. D. REED CO., Plumbing Contractor * CRANE CO., Pibg. Wholesaler 


Double Safe Showers Here 
Are Controlled by 


Thermostatic WATER MIXERS 


Refreshing, relaxing showers without danger of scalding or un- 
expected shots of hot or cold water are assured by the double safety 
of Powers Mixers. Because they are thermostatic they fully protect 

bathers from both causes of scalding — pressure and temperature 
variations in water supply lines. 


Powers mixers are completely automatic, always hold shower tem- 
perature where bather wants it. Failure of cold water supply instantly 
shuts off the shower. Delivery is thermostatically limited to 115° F. 


Powers Mixers Save Water. No time or water is wasted by bather 
having to get out from under shower because of fluctuating shower 
temperature. Water conservation feature alone makes Powers mixers 
a profitable investment, | : (b81) 


For Utmost Comfort, Safety and Economy Specify and Install Rowers Mixers 
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EX CLUSIVE | 
ELECTRONIC 
SHARPOMETER 


BLADES 
THE SHARPEST EVER MADE! 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world. 
measures the CRITICAL EDGE-FINENESS of 


every lot of 
A. 8. R. SURGICAL BLADES 


EDGE-FINENESS determines perfect cutting 
qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee ... precise, uniform _ 
sharpness and dependability for every single blade! — 
NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES ...Sharpometer tested... | 
are your safe-guards. 
PROVED SHARPNESS: Sharpometer tests on competitive blades — 


including re-sharpened ones, have proven... beyond a doubt... 
A.S.R. SURGICAL BLADES are uniformly sharper. 


NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
| HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
Please visit our booth No. 97 in September when attending the American Hospital Association’s Convention in Chicago 
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For a balanced program of parenteral nutrition... 


ELECTROLYTE SOLUTIONS 


On feq vest 


SOLUTION 
Ne Lectete | NM, HPO, Aemur 
Modified Duodenal Soivtion 
630) 600) - [2s te 
Trevert 10%,-Blectrolyte No.1 | 800/%6 046 620 00; 28 Any 
Travert 10%,-Electrolyte No.2 | 5/0/2750 00 25.0 10% | Any 
Travert 10%,-Blectrolyte No.3 | | ~ Trawert 10% | Any 
Ammonium Chloride 2 14%, ~| 4000 ~ 
Derrow's 121.0 hao $30) - | =| Any 
M/6 Sodium r-lectate 167.0 167.0 hay 
Trevert 10%,-Potassivm 0) | = = 10% | Any 
Chloride 0.3%, in Woter + -+—-4 
Travert 10%-Potassium - |Travert 10% | Any 
| Chloride 0.3% in 0.45% NeC! aes + Tim 
Sollee - | - 


Milligrom/ 100 cc. volence x10 alent liter 
atomic weight 


products of 
BAXTER LABORATORIES, 


Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Pasc, Texas) THROUGH 


AMERICAN HOSPITAL 


SCIENTIFIC PRODUCTS DIVISION 


INC. 


fun 


SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 


all the ; 
| advantages 
of TRAVERT 10% 
PLUS 
replacement of 
and correction | 
| of acidosis 
and alkalosis 


The Castle TH ERMATIC SYSTEM i. adaptable to any standard make 


of cylindrical or rectangular pressure sterilizer . . . virtually all models 
whether old or new. Only three component mechanisms . .. CLOCK — 
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CONTROL — LOCK .. . comprise the-complete electromatic system. 


CLOCK (Tempotherm*) . « » Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 
provide the service of visua timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 
the exposure period. 


CONTROL (Thermatic Control*) . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 


LOCK (Sterilock*) . . . Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 


_ Control mechanisms. By its operation, the sterilizer dete cannot be 


opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 


IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 
only . CLOCK-CONTROL only . . . CLOCK-CONTROL. 
LOCK complete, to provide the degree of automatic operation 
and safety control demanded. 


*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 


WILMOT CASTLE COMPANY 
1184 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
17 


» 
} . 
% 
} 
| ) 
’ ~*~ 4 
ja ‘wm 
? . 
? 
| 


OUR HOSPITAL administrators 
F and the president of a hospital 
council present their views on the 
best public relations program or 
techniques that Blue Cross plans 
have utilized to help sell the com- 
munity on the values of the hos- 
pital and its service to the com- 
munity. 


Efficient operation: 
most effective tool 


Efficient, economical and courte- 
ous functioning of the Blue Cross 


organization is its strongest force 


in selling the 
community on 
the value of the 
hospital and its 
service, The 
fundamental 
principles of 
Blue Cross are 
such that to in- 
terest prospec- 
tive subscribers 
it first must con- 
vince them of 
the nature and value of the prod- 
uct that it has to sell, namely, 
hospital care. After enrollment, 


DR. HILLMAN 


- Blue Cross must show a continuing 


sympathetic interest in the cus- 
tomers’ problems with a view to 
insuring high standards of service 


under the terms of their contracts. 


In approaching prospective sub- 
scribers, the Blue Cross represent- 
ative points out the many advan- 
tages of hospital versus home care. 
He reljeves the individual of fear 
of the hospital itself and shows 
how his illness will be shortened 
and his earning power restored 
more promptly through the serv- 
ices that only a hospital can give. 

An important factor in inter- 
preting hospital service and hos- 
pital charges to the community 
are the conducted hospital tours 
for labor and industrial leaders. 
On these tours the extensive use 
of freshly-laundered, sterile linen, 
the innumerable items of expen- 
sive equipment, such as operating 


tables and instruments, x-ray 
equipment, incubators, oxygen ap- 
paratus, microscopes, electrocardi- 
ographs, electro-encephalographs 
and other similar items are demon- 


strated. Their initial cost and up- 


keep and the salaries of skilled 
technicians to operate them are 
pointed out. The visitors gain a 
much greater understanding of 
hospital operation, the cost of pro- 
viding the same and the benefits 
that accrue to the patient from 
hospital rather than home care. 

Another important public rela- 
tions technique that stresses the 
value of hospitals to the individual 
and the community are the pro- 
grams of ethical advertising 
through the local press, radio and 
television media by local Blue 
Cross plans and the cooperative 
nationwide advertising in Life, 
Look and The Saturday Evening 
Post.—Dr. C. C. HILLMAN, execu- 
tive director of Jackson Memorial 
Hospital, Miami, Fla. 


Activities of Blue Cross 
representatives: best method 


In my judgment, the interpre- . 


tation of hospitals, their service 
and their costs by the field person- 
nel of our Blue 
Cross organiza- 
tions constitutes 
the best public 
relations activ- 
ity that Blue 
Cross plans are 
rendering in be- 
half of our hos- 
pitals. Many 
times Blue Cross 
people have told 
me of questions 
or complaints that were made to 
them. On-the-spot answers to 
these questions by the informed 
and public relations-minded Blue 
Cross personnel are of inestimable 
value to hospitals. 

Hospitals should indicate to 
their local Blue Cross plan their 
interest and desire in supplying 


MR. BLAIR 


additional information so that Blue 
Cross personnel will be even more 
familiar with the hospitals’ policies 
and practices and better able to 
interpret them. We should re- 
member that many, if not most | 


people who have some observation 


or question about hospitals, fail to 
seek the appropriate information 
from the hospital. Thus the public 
relations service that Blue Cross 
personnel are rendering is irre- 
placeable.—Lovuis B. BLAIR, su- 
perintendent of St. Luke’s Meth- 
odist Hospital, Cedar Rapids, Iowa. 


Encourage joint rams 
with hospital councils 


There are many areas where 
Blue Cross can effectively build | 
public acceptance and apprecia- 
tion of hospitals, 
while the 
same time im- 
proving its own 
position with 


the public. 
One of the 
best examples of 


this two-fold 
advantage oc- 
curred in our 
own community 
last fall, when 
the local Blue Cross plan (Group 
Hospital Service, Inc., Kansas 
City) was to announce a rate in- 
crease, necessitated by mounting 
hospital operating costs due in 
great part to our change to a 40- 
hour week. 

In the past it had been the 
policy of the local Blue Cross plan 
never to fall back on high hospital 
costs when it explained a dues 


DR. BURNS 


‘increase to the public. They pre- 


ferred the positive approach of 
emphasis on a better program 
with important benefit improve- 
ments. This time, however, there 
was no recourse but to place the 
burden on sharp increases in hos- 
pital operating costs. | 

The Blue Cross plan suggested 
that a teamwork project in public 
relations to explain hospital serv- 
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‘Eliminates 


privacy without the 
use ofcumbersome, 
confining and costly 
equipment! This graceful, streamlined BED CURTAIN can 
be mounted on either bed or wall—in a very few minutes. 
When not in use, it is telescoped and swung toward the 
wall—neatly and compactly out of the way. You'll find 
new convenience, economy and patient peace of mind in 
this AMERICAN innovation. 

Unpolished chrome finish blends with any decor. 
Curtains (4' deep x 7’) are available in a choice of mate- 
rials and in six pastel colors. 


y curtain rod is spring 
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ice and the reason for cost in- 
creases be conducted with the 
Kansas City Area Hospital Coun- 


cil, The hospital council’s program 


would follow the Blue Cross an- 
nouncement of dues increase. 

The program was financed 
jointly by the Kansas City Area 
Hospital Council and Group Hos- 
pital Service, Inc., Kansas City, 
with a major portion of printing 
cost furnished by the Blue Cross 
plan. The hospital council’s public 
relations committee, supported by 
a strong trustee advisory group 


worked with the Blue Cross public 
relations staff in planning a 
month-long program. Practically 
all media were used including 
newspaper, car cards, radio, tele- 
vision and direct mail. 

As a result of this teamwork 
project, we feel that the public’s 
understanding of hospital prob- 
lems was greatly increased. Blue 
Cross feels that the rate increase 
was better accepted, and this fact 
now has been proved by a. min- 
imal membership loss. 

Rather than have Blue Cross 


you can get longer 
mattress and furniture life 


at no extra cost... 


when you specify products built 
with stronger, longer lasting... 


PERM -A-LATOR* 
wire insulators 


only wire insulators provide 
the extra strength needed “ 
for your mattresses and furniture | 


Lower your replacement costs and at 
the same time get greater comfort and 
more uniform support in your mat- 
tresses and furniture. Insist on the 
built-in protection of Perm-A-Lator 
Wire Insulators. No matter what you 
pay, you'll get more for your money 


Good Houssheoping 


PERM ALATOR 


sProeT 


This tag is your 
gvarantee of never 
any “coil-feel” or sagging 


and much longer lasting products. This 


EXTRA VALUE costs no more, — 
make sure you get wire insulators when 


you buy! 


Ask Your Supplier for Mattresses and 
Furniture with the extra strength of 


PERM-A-LATOR WIRE INSULATORS 


SO, 


PERM-A-LATOR 
wire insulators 


are come by 


FLEX-O-LATORS, Ie, 


CARTHAGE, MO. 


Write Today for FREE Manual 


20 


take all the initiative in carrying 
out public relations programs de- 
signed to tell the hospital story, 
we firmly believe that a cooper- 
ative job between hospitals and 
the local Blue Cross plan is a more 
effective approach. Not only can 
planned objectives be attained, 
but there is a by-product of better 
mutual understanding between 
hospitals and Blue Cross that is 
invaluable.—Dr. B. I. BURNS, 
Commissioner of Hospitals, Kan- 
sas City, Mo. and president of the 
Kansas City Area Hospital Council. 


Cites Blue Cross film 
as successful medium 


From its origin Blue Cross has 
been an integral part of the par- 
ticipating nonprofit hospital; pub- 
lic relations- 
wise, promotion 
of Blue Cross 
has helped con- 
vey to the 
nation the avail- 
ability and sig- 
nificance of good 
hospital care. 

The public 
relations pro- 
gram ofthe 
Indiana Blue | 
Cross plan (Blue Cross Hospital 
Service, Indianapolis) has done 
much to educate the state on the 
value and services of its hospitals. 
At the time of each community 
enrollment, representatives from 
management, labor and merchants’ 
bureaus, civic leaders and other 
persons were appointed to the 
executive committee and orient- 
ated to the local hospital and the 
care that they provide. A state 
advisory council, composed of 
representatives elected from area | 
hospital councils, has provided a 
means for channeling the proper 
interpretation of the program to 
each community.. 

Area workshops have been 
sponsored by the local Blue Cross 
plan for hospital personnel, who, 
in turn, can better interpret the 
Blue Cross program to the com- 
munity and the patient. 

The monthly publication, The 
Graphic Chart, which is available 
for reading rooms, reports to the 
public the work of Indiana’s hos- 
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‘{\pitals, their progress and their 
future plans. Cost charts that in- 
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. In no other field is the old saying more apt to apply than in the selection and 
purchase of surgical instruments. 


The past twenty years have witnessed tremendous strides in the development 
: of new surgical rechniques. In many conditions previously considered hopeless, 
successful operative management has become the expectation. 


In the execution of these radical new tech- 
niques, the surgeon's skill must be taken for 
granted. Not so the quality of the instruments 
he uses—-never before have instruments been 


called upon for such perfect performance, 
functional dependability, and accuracy in 
design and construction. 


The finest materials, precise workmanship, 

and meticulous production control assure these 
attributes in any instrument which bears the 
Kny-Scheerer trademark. Look for it; depend 
on it, Clinically, it means superior instrument 
performance. Economically, it means longer 
instrument life. 


Can you afford not to use the best? 


1888, surgeons have depended 
cs on Kny-Scheerer for the ultimate in 
instrument craftsmanship. Available 
exclusively through surgical dealers. 


Kny-Scheeren conrorarion 


35 EAST 17th STREET + NEW YORK 3, N.Y. 
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dicate the reasons for increased 
hospital rates have been mailed to 
the plan’s subscribers when in- 
creased premiums have become 
necessary. 

Television and radio have played 
an important part in telling the 
hospital story; hospital personnel 
have been interviewed on radio 
and television by professional 
newscasters on programs set up 
through the Blue Cross public re- 
lations program, 

A film, As Sure As Tomorrow, 
prepared by the Indiana Blue 


Cross plan’s public relations de- 
partment, has been shown through- 
out the state to civic organizations, 
medical staffs and clubs. The film 
depicts an interview of the mem- 
bers of the board of trustees with 
the administrator explaining the 
reasons for higher costs, need for 
modern equipment and the serv- 
ices provided by the general hos- 
pital today. This film was shown 
on local television stations and a 
platter was made for use on radio 
stations in communities where 
television stations were not located. 


HOSPITALITY ASSOCIATES, INC. 


specializing 

in professional 
group feeding to 
hospitals 

by contract 


111 Seventh Street, 
Garden City, Long Island, 
New York 


Pioneer 1-5760 


Incidentally, this film in no way 
mentions the words “Blue Cross’; 
it was done as a service to the hos- 
pitals of the state. The film was 
approved by the Indiana Hospital 
Association and here again, the 
close tie-in of Blue Cross and its 
member hospitals is significant. 

These techniques are some of 
the more important and direct 
public relations programs launched 
by the Indiana Blue Cross plan. 
Each facet of the program, in ad- 
dition to the promotion of Blue 
Cross, has been an aid to the hos- 
pitals throughout the state in in- 
terpreting to their communities the 
many hospital services offered and 
the importance of these services in 
providing good hospital care.— 
CRAYTON E. MANN, administrator 
of the Welburn Memorial Baptist 
Hospital, Evansville, Ind. 


Notes indoctrination program 
for Blue Cross representatives 


As the intermediary between the 
producer of hospital care and the 
ultimate consumer, the Blue Cross 
must have a thorough understand- 
ing and true appreciation of the 
nature and scope of hospital care. 
That it has gained one and de- 
veloped the other, is evident from 
its skilled methods of presenting 
its end product, first to its own 
representatives and then to the 
general public. | 

The Blue Cross program of in- 
doctrinating its representatives is 
highly effective. The trainees have 
actual experience in one or more 
hospitals during a brief, but in- 
tensive, assigned period of time 
and/or repeated visits over a 
longer period of days at stipulated 
intervals. For the neophyte, this 
approach opens the world of hos- 
pital service that lies beyond the 
foggy horizons of a case number, 
a hospital bill and a diagnosis. For 
the seasoned representative of 
Blue Cross, this method offers op- 
portunity for keeping up with 
changes in hospital services that 
so closely follow upon the heels 
of scientific advances. It, moreover, 
fortifies his continued appreciation 
of the values of hospital care. 

The periodic institutes sponsored > 
by the Blue Cross for clerical em- 
ployees of participating hospitals 
are another effective means of im- 

(Continued on page 161) 
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. often leaves a 
scum of powdered 
grit that roughens 
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Permanently damag- 
ing the flooring to 
such an extent that 
it must be replaced 
long before its time. 


“Best” deep wetting 

meen cleaners react with 
= athe oils and rob 
many resilient floors 
of natural oil, causes 
brittleness, fades and 


7 


== 


> 


Why WASH AWAY | 


DEPEND ON 


SUPER 
SHINE-ALL 


The Neutral Chemical Cleaner 


Non-Reacting 
to Any Floor! 


@ Quick, non-reacting wetting — | 
Surrounds grime with film 
Floats and holds dirt-ine 


Hoot 


suspension for Easy Removal 
Contains no free Leaves no hard-to; 
alkalis remove residue — 


ay 


Here’s How SUPER SHINE-ALL Achieves a 


Higher Standard of Sanitation without rinsing 
at Less Cost 


1. by controlled harmless wetting action—reduces 4. by emulsifying action—breaks up fats and oils 
surface tension of water providing complete into small particles to mix with water permitting 
Gentle agitation instead of herd scrubbing. 


: 5. by suspending action—lifts and suspends soll 
2. by penetrating action—gets under the dirt layer. solids such as dust, soot, in liquid for easy 
removal. ; 
3. by chemical sudsing action—produces rich cleans- 6. by dissolving action —reduces water soluble 
ing suds that spread ovt and clean thoroughly. material to solution. 


MAIL COUPON TODAY === 


Hillyard Chemical Co. 
St. Joseph, Mo. 


Please have the Maintaineer near me call: me 


«++ 0n your staff not your payroll 


We'll see you atthe 
AMERICAN HOSPITAL ASSOCIATION CONVENTION 
in Chicago, Sept. 13-14-15-16. Hillyard Booth No. 396. 


economical Super Shine-All way to clean floo 
me a free copy of Hillyard’s new Super Shine-Ali i Voller 
HILLYARD CHEMICAL COMPANY Name Title 
Proprietary Chemists, St. Joseph, Mo. —" 
Passaic, N. J. ee 
| Branches In Principal Cities City State 
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READ WHAT A USER OF 
EMERSON-ELECTRIC 
ROOM AIR 


Here is a statement from a man who has installed Emerson- 
Electric Room Air Conditioners, and in a comparison test 
considers them his best buy: 


“You will be interested in our experience with your new 
Emerson-Electric Room Air Conditioners, which we pur- 
chased several weeks ago. 


“We equipped some of our units, last season, with another 
nationally known make of conditioner, which was reported 
to be the best on the market. 


Emerson-Electric Fans 
mean cool summer comfort, too! 


WINDOW FANS—Two-speed, 
reversible and non-reversible, in 
16”, 20", 24” and 30” blade 
sizes. Silver gray enamel finish. 
5-Year Guarantee. 


LOW-TABLE FAN—12” blades, 
3-speed motor, finished in 
metalescent mahogany. 
5-Year Guarantee. 


quickly, uniformly, quietly 


“Now, after four weeks of service, I can emphatically say 
that the Emerson-Electric DeLuxe Room Air Conditioner 
is far and away a much superior product. It cools quicker, 
more uniformly and is quieter in operation. That is just 


what we have come to expect from a product with the 


Emerson-Electric nameplate. We are well satisfied.” 


Keep this in mind when you are making your selection. 
Remember, too, that on a “years of service” basis the least 
expensive room air conditioner is the one that will operate 
year after year at maximum efficiency with a minimum of 
attention. 


You'll find Emerson-Electric DeLuxe Room Air Condi- 
tioners, in ¥2-, %4- and 1-ton sizes, your best buy. Get com- 
plete information by writing for Catalog No. RC 67. 


THE EMERSON ELECTRIC MFG. CO. 
Lovis 21, Mo. 


li- 


ROOM AIR AIR CONDITIONER 
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THE ONLY 


Formula 


MULTIVITAMIN TABLET 


this small 


> Vitamin A. ..25,000 U.S.P. units 


(synthetic) 
Vitamin D.... 1000 U.S.P. units 
Thiamine Mononitrate. ..10 mg. 
Riboflavin............. 5mg. 
Nicotinamide........ 150 mg. 
Vitamin Biz........... 6 meg. 
Ascorbic Acid........ 150 mg. 


this pleasing 
/ solid tabletsno fish-oil taste, 
| odor, burp or allergies. 


potent 


Optilets @&w 


(ABBOTT'S THERAPEUTIC FORMULA MULTIVITAMINS) 
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Meeting 


hospital needs... 
exceeding hospital 


requirements... 


NEW “COLONIAL” 


MATTRESS PAD 


New bleached cotton felt pad is seamless, 

all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable, 
clings to mattress, helps keep bottom sheet 
tucked in. Less bulky: easier to store, handle, 
launder, dry, keep sanitary. Bias bound, 

all four sides. Generous length, no shrinkage 
in width, Can be washed at any temperature. 


STYLE 1302 

Sizes 17 x 18, 26 x 34 

12 dozen to carton, I dozen to package 
Sizes 38 x 72, 38 x 76, 52 x 76 

3 dozen to carton, %4 dozen to package 


DBETTER DRY GOODS CO. 
South First Phoenix 
CALIFORNIA 
$00. les St., Los Angel 
. Les Angeles n 
AMERICAN SUPPLY CORP, 
100 East Groho Burbank 
AMERICAN HOSPITAL SUPPLY CORP. 
767 Mission Street, San Francisco 
H. W. BAKER LINEN CO. OF CALIF. 
S. Los tho Los 
A. BAL & co. 
Og Ooris Son Francisco 
706 San Francisco 
TEK 


PA 

1900 - San Francisco 
TANLEY “MOSENTHAL & CO. 


659 Mission Son Frencisco 


COLORADO 
Broadw 
& SONS 
S000. W. Colfax Ave., Denver 


MAYTEX FABRICS CO. 
112-114 Allyn $t., Hertiord 


OF COLUMBIA 
AMERICAN HOSPITAL SUPPLY CORP. 
ARS RACT CO. 
410 


BENTLEY. CRAY | 90008 co. 
916 Twiags Tempe 
THE MAXWELL INC. 
1035 N. Miami Ave... 
GEORGIA 
AMERICAN ase INC. 
451 Stephens Atl 
ERICAN SUPPLY Core. 
WILL "ROSS. NC. 
699 St.. Atlanta 
SOUTHEASTERN TEXT! £ co. 
D COTTON’ Goobs, Inc. 


26 


THE LABEL TO LOOK FOR 


THE LABEL TO LOOK FOR 
ask your distributor 


STYLE SF-1300 
10 standard sizes 


ask your distributor 


AMERICAN HOSPITAL SUPPLY Corp. 


21 Hubberd $1. 
HARRIS HOSPITAL ‘SUPPL INC. 
1400 Bivd., Chicago 
ERBST CORP. 
25 N. Wells St., Chicago 
INC. 


32 N. State Chico 
THEODORE | MAYER “CO. 


305 W AS 
WALTER | NC, 


275 W. Mo 
MILLS HOSPITAL’ co. 
6626 N. stern Ave., Chicago 
"TEXTILES, ‘INC. 


Ww, Womhington Bivd., Ch INC. 


ANGAS 
LEE ORY GOODS COMPANY 
Morket & Crockett Sts., Shreveport 
MARYLAND 
20 W Baltimore 
STANDARD co. 
106 Hopkins Place, Baltimore 
MASSACHUSETTS 


BARTLETT COPPINGER-MALOON CO. 


57 Bedford Boston 
BOSTON TEXTILE CO. 
93 Summer $1., Boston 
FARLEY. HARVEY co. 

15 Kingston St 
JENNINGS LINEN INC, 
76 Essex St., Bos 
U. S. BEDF ond Textive co. 
91 Essex St., 


KUTTNAUER CO, mINC. 
2189 Beavlait Ave., Detroit 


McCONNELL-KERR CO 


AME 
426 \ 
JOE 


w 
z= 


MICHIGAN (CONT.) 


RICAN MHOSPITAL SUPPLY CorRP. 
Vashington Avenue North, M 
STING & SCHILLING 


735 N. Third St., Minneapolis 


AMERICAN HOSPITAL SUPPLY CORP. 
 §12 East 12th Avenue, North Kansas City 
PITTS ORY CO. 
407 West 8th Sr. 
KANSAS, CITY MFG. CO. 


a 
DIETERICH FIELD, INC. 
800 


236 H 


HOSPITAL ‘SUPPLY Corp. 


40-05 


€. €. 
St.. New Yor 


Che St. 
BUFFALO noree SUPPLY 


189-1 


26 New 
INSTITUTIONAL PRODUCTS 
61 Sixt New Yor 


NESTEL Co., INC. 
9 York 


ohoes, N. 
SUPERIOR LINEN 
410 Broadway 


sup 


Street, Lincoln 
ERSEY 


igh St., 
168th Street, Flush 
ALLEY CO. 
BAKER LINEN ‘CO. 


99 Van Rensseloer he Buffalo 
H 


New 
ERIOR MERCANTILE co. 


OLINA ABSORBENT COTTON co. 
v. Barnhardt Mig. Co., Inc., Charlotte 


GATES FABRICS, INC., 80 WORTH STREET, WEW YORK 13 - BOSTON - CHICAGO - ATLANTA - ST. LOUIS - LOS ANGELES 


POPULAR 


“NAPLITE” COTTON BLANKET 


The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 
warm. Woven of fine cotton to take hard 
wear, repeated laundering. Will not stiffen 
or shrink out of shape. 
blanket, warm sheet, ether blanket. 


Natural only. Whipped edges. 


Ideal as light 


3 dozen to carton, % dozen to package 


onto 
RYA N & GLASGO Ww, INC. 
BAR ist St., Cleveland 
STANDARD TEXTILE CO, INC. 
Sycomore St., Cincinnati 


GCKLAHOMA 
JOHNSTON & LARIMER, INC, 
Oklahoma City 


OREGON 
DENNIS co. 
awthorne Bivd., Portland 
ARCHIE GOLDSMITH & BROS. 
N. W. Fifth Ave., Portland 


PENNSYLVANIA 
JOHN W. FILLMAN & CO. 
PENN DRY GOODS CO. 
1001 Filbert St. 
RHOADS & C 
401 N. Brood St., Philadelphia 
RHODE (SLAND 
TAYLOR SYMONDS CO. 
18 Pine St., Providence 
souTHu CAROLINA 
UALITY TEXTILES, INC. 
| Calvin St., Greenville 


— 
THE ALAMO C 
58 Second St. Memph 
WM. MOORE ORY G SDS co. 


AMERICAN HOSPITAL CORP. 
2503 Butler Street, Dal 

A. 8. FRANK C 

RICE STi 

708 Da! 

SOLOMON SHAPIRO & GLICK CO, 
1901 Capitol Ave., Houston 


PATRICK DRY GOODS CO. 
163 W. 2nd South St., Salt Lake City 


WASHINGTON 
. BAKER LINEN CO. 


1008 Western Ave., Seattle 


WISCONSIN 
WILL ROSS. INC. 
4283 N. Port Washington Rd., Milwavkee 
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(pads only) 
1002 Washington Bivd., St. Lowis 

ALBERT PICK INC, 

21§ 

Wwe 

549 ° 

JAM 
345 Broadway, New York 
JAMES G. HARDY & CO. 
READE SUPPLY CORP. 
241 Church St., New York 
WILL ROSS. INC, 


« @ truly sensational contribution fo nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


aloe company AND suBSsIDIARIES 


E INFORMATION ON p 
EQ 
“Ue 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and _ 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


A. S. Aloe Company 


Send your illustrated folder with complete descrip- 
tion onl specifications of Aloe Dispensa-cart. 


1831 Olive St. © St. Louis 3, Missouri | Rome 
Los Angeles 15 San Francisco 5 Seattle 1 Minneapolis 4 | Address 
1150 S. Flower St. 500 Howard St. 1920: Terry $27 Portland Ave. 
Kansas City 2 New Orleans 12 Atlanta 3 Washingtee, D.C.5 City State 
4128 Eales 1425 Tulane Ave. 492 Peachtree St. N.E. 1501 14th St., N.W. a eee 
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Physicians in partnerships 


Two doctors on our staff own and 
operate a partnership clinic. They take 
turns seeing patients in the clinic 
and making home and hospital calls. 
They have requested that their pa- 
tients be admitted with both of their 
names listed as the attending physi- 
cian. Would you give me your com- 
ments on their request? 

The practice of admitting pa- 
tients under the name of a part- 
nership composed of two or more 
doctors is one that is fairly com- 
mon in some parts of the United 
States. If the partnership is a legal 
one, it makes very little difference 
under whose name the patient is 
admitted since both physicians are 
jointly and severally liable for each 
others actions. 

It is preferable to list the patient 
under the name of one or the other 
or both of the doctors rather than 
the name of the clinic. The purpose 
of listing a physician’s name and 
obtaining his signature to the 
medical record is to affix profes- 
sional responsibility upon the at- 
tending physician whether this be 
one or several physicians who 
practice in partnership—-CHARLES 
U. LETOURNEAU, M.D. 


Equipment groups 


In “Planning Today’s Small Hos- 
pitals” CHOSPITALS, March, 1954) 
reference is made to “cost of construc- 
tion, including groups 1, 2, and 3.” 
What does each group represent, and 
is there available a list of the various 
items appearing under each category? 

Hospital equipment generally is 
referred to by group members for 
convenience in equipment plan- 
ning. Briefly, group 1 equipment is 


that usually included in the build- | 


ing contract, such as _ built-in 
and service-connected equipment. 
Group 2 includes’ depreciable 
equipment that can be used five 
or more years and is not normally 
purchased through construction 
contracts. This includes items of 
furniture and equipment having 
reasonably fixed location in the 
building but capable of being 
moved, such as surgical apparatus, 
therapeutic equipment and office 


28 


machines. In group 3 are items of 
small cost or short life suitable to 
storeroom control, such as kitchen- 
ware, bedpans, surgical instru- 
ments, bedding and the like. 

Check lists of the equipment 
items ~ generally included in the 
various groups have been pub- 
lished by the U. S. Public Health 
Service, from which you may be 
able to obtain a copy by writing to 
the Technical Services Branch, 
Division of Hospital Facilities, 
Public Health Service, Washington 
25, D. C. Also, “Design and Con- 
struction of General Hospitals,’”’ a 
monograph of guide literature 
prepared by this agency and pub- 
lished by the F. W. Dodge Corpo- 
ration in collaboration with Mod- 
ern Hospital Publishing Co., has a 
chapter containing the desired in- 
formation—CLIFFORD WOLFE. 


Location of recovery room 


What is the best location for a cen- 
tral recovery room? Also, what effect 
does its location have upon the points 
as allotted by the Joint Commission on 
Accreditation of Hospitals? 

The location of a central re- 
covery room should always be in 
the surgical wing, but its exact 
location in the wing depends to a 
great extent upon who is to be 


responsible for the room. If the 


person in charge is the operating 
room supervisor, the recovery 
room should be adjacent to the 


- operating room. If it is under the 


jurisdiction of the anesthesia de- 
partment, it should be near the 
operating room so that the anes- 
thetist in charge can be reached 
quickly. If the surgical supervisor 
oversees the recovery room, it 
should be in a surgical wing loca- 
tion convenient for her. 

The location of the central re- 
covery room does not affect the 
number of points allotted to a hos- 
pital by the Joint Commission 
on Accreditation of Hospitals.— 
MARIAN L. Fox, R.N. 


Definition of hospital 
Our state hospital association has 


been asked by our state board of - 


health to inquire as to whether or not 
the American Hospital Association has 
a definition of a hospital that might 
help in the state licensure program. 
There have been increased demands on 
the state board by doctors to license 
their offices as hospitals. Such use 
could, of course, lead to serious 
trouble, and we shall appreciate any 
information you can give us that might 
help in this matter. 


Shortly after the Hill-Burton 
Hospital Survey and Construction 
Act was passed, the American 
Hospital Association, in collabora- 
tion with nine other agencies— 
including the Council of State 
Governments, the American Med- 
ical Association, the American 
Public Welfare Association and 
the American Public Health Asso- 
ciation—developed a model hos- 
pital licensing act. This _ act 
formed the basis for the licensure 
laws that most states subsequently 
passed. In this model law the hos- 
pital is defined as follows: 

Hospital means a place or institution 
primarily devoted to the maintenance and 
operation of organized facilities for the 
diagnosis, treatment, or care of two or more 
non-related persons suffering from illness, in- 
jury, or deformity or requiring medical, ob- 
stetrical, or nursing care where such persons 
are kept for 24 or more consecutive hours 
{including hospitals and public health cen- 
ters receiving aid under Public Law 725 of 
the 79th Congress). | 

Also, last year we sponsored a 
conference of invited representa- 
tives to develop definitions of types 
of institutions that provide health 
service to sick people and to study 
the collection of uniform and ac- 
curate statistics about hospitals. A 
summary report of this conference 
was prepared, and that part of it 
referring to the tentative defini- 
tions is quoted below: 

HOSPITALS AND RELATED INSTITU- 
TIONS—A hospital or related institution is 
any establishment offering services, facilities, 
and beds for use beyond 24 hours by two 
or more non-related individuals requiring 
diagnosis, treatment, or care for illness, in- 
jury, deformity, infirmity, abnormality, or 
pregnancy. 

The above broad definition was 
subdivided into. hospitals, nursing 
and convalescent homes, and dom- 
iciliary institutions. These institu- 
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. a superior source 


of intravenous calories 


(FRUCTOSE, MEAD) 


THE FIRST PURE FRUCTOSE FOR INTRAVENOUS INFUSION 


“Fructose is more rapidly metabolized and more rapidly converted to liver 
glycogen than is dextrose. When infused at comparable rates, it results in 
lower levels of blood sugar and less urinary spillage.” 


“Fructose is metabolized or converted to glycogen in the absence of in- | 
sulin, but the clinical application of this has not been fully determined.” 


“Fructose can be infused at the same rate as but in twice the concentration 
of dextrose, with better retention and less disturbance of fluid balance.” 


“Thus fructose can be employed safely to supply calories more rapidly 
than either dextrose or invert sugar (half dextrose and half fructose) and to 
provide more nearly the carbohydrate requirements of patients who need 
parenteral alimentation.” 


>*KCouncil on Pharmacy and Chemistry: J.A.M.A. 153: 274 (Sept. 26) 1953. 


by the on Pharmacy and Clanitry of the 


Levugen (Fructose, Mead) is available in 10% solutions, in 1000 cc. flasks. 


Parenteral Division, MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, U.S.A. MEAD) 
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tions were defined in the following 
words: 


Hospital: A hospital is any establishment 
offering services, facilities, and beds for use 
beyond 24 hours by two or more non-related 
individuals requiring diagnosis, treatment, or 
care for illness, injury, deformity, infirmity, 
abnormality, or pregnancy and regularly 
making available at least (1) clinical 
laboratory services, (2) diagnostic xray 
services, and (3) treatment facilities for (a) 
surgery, or (b) obstetrical care, or (c) other 
definitive medical treatment of similar ex- 
tent. 

Nursing and Convalescent Home: A nurs- 


ing or convalescent home is any establish-— 


ment offering services, facilities, and beds 
for use beyond 24 hours by two or more 
non-related individuals requiring treatment 


er core for illness, injury, deformity, infirmity, 


or abnormality, including at least room and 
board, personal services; and nursing care. 
Domiciliary Institution: A domiciliary in- 
stitution is any establishment offering serv- 
ices, facilities and beds for use beyond 24 
hours by two or more non-related individuals 
requiring room and board and personal serv- 
ices that they cannot render for themsel- 
ves because of a deformity, infirmity, or ab- 

normality. 
MAURICE J. NORBY 
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Dietetics consultation 


We have not been able to employ a 
qualified dietitian and would appre- 
ciate your advice on how we should 
handle the supervision of our food 
service under such conditions. 


Both the American Hospital As-— 
sociation and the American Diete- 
tics Association recognize this 
problem that has arisen from the 
shortage of professionally-trained 
dietitians, and a joint committee is 
trying to help solve such problems. 

We have encouraged the use of 
a consultant dietitian as advisor to 
the food service manager who does 
not meet the professional require- 
ments. This might be a profes- 
sional dietitian who is retired but 
is willing to devote a few days a 
month in an advisory capacity. 
Also, in areas where the shortage 
is particularly acute, several hos- 
pitals may share a_ professional 
dietitian if the general qualifica- 
tions of their food service man- 


agers are satisfactory. Either 


method would assure you that 
well-balanced diets would be pro- 
vided for your patients and that 
nursing students would have ade- 
quate instruction in nutrition and 
dietetics. (See ‘“‘The Shared Dieti- 
tian,’ HOSPITALS, May 1954.) 
The American Hospital Associ- 
ation also offers a number of serv- 
ices designed to aid in the 
administration of hospital dietary 
departments. The Master Menu 
Service and the publication, The 
Food Purchasing Guide, are -re- 
viewed in the August 1953 issue 
of HosprtaLs.—IsoLa D. RoBINSON. 


| Membership benefits 


What benefits can we derive from 
membership in the American Hospital 
Association? We are a small hospital 
with 40 adult beds and 10 bassinets. 
I want to present the facts that you 
send me to our board for considera- 
tion. 

I would divide benefits of Asso- 
ciation services to hospitals into 
two categories, direct and indirect. 

Under direct services, I would 
include the Association manuals 
on hospital departmental opera- 
tions, such as those on the infant 


formula room, accounting, house- 


keeping, laundry and others. The 
Association’s monthly periodicals 
HOSPITALS, TRUSTEE and THIS 
MONTH would be considered direct 
services. Each member hospital re- 
ceives a free copy of each manual 
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A Physiologic Pressor Agent 


BITARTRATE 


-...in all conditions where shock 


is the immediate emergency: 


surgical and nonsurgical trauma, 


central vasomotor depression 
(poisoning, overwhelming 


severe shock due to myocardial infarction, 
hemorrhage. 


Levophed has a safety ratio (toxicity to pressor activity) 
of four times that of epinephrine. Levophed — the — 
sympathetic mediator of general vasoconstriction — 
does not significantly change cardiac output. 


. Levophed is given intravenously as early as possible 
at the onset of shock. The usual dilution employed is 
4 cc. of Levophed bitartrate 0.2 per cent solution, 
added to 1000 cc. of 5 per cent dextrose (in distilled 
water or isotonic saline). 


Average initial dose is 2 to 3 cc. of dilution. 
Average maintenance rate of flow is 0.5 to 1 cc. 
per minvte. 


SUPPLIED: 


Levophed bitartrate solution 0.2 per cent 
(equivalent to 0.1 per cent base), ampuls 
of 4 cc. (must be diluted), boxes of 10. 


Levophed bitartrate, brgind of levarterenol bitartrate 
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and a year’s subscription to Hos- 
PITALS, TRUSTEE and THIs MONTH. 
Use of the Association’s library 
loan facilities and the privilege to 
attend Association institutes also 
may be included in this category. 

If these materials are not read or 
used, they are of very little bene- 
fit to the member hospital. Natur- 
ally, some of these written mate- 
rials cannot be applied directly 
to the individual hospital without 
adaptation in terms of local budget, 
degree of departmentalization and 
similar matters. They, however, do 


give the individual hospital ad- 
ministrator and department heads 
specific aids and ideas on tested 
procedures that have worked else- 
where and are easily-adaptable to 
local conditions. 

As indirect services of the Asso- 
ciation, I would include: 

1. The Association’s work in 
maintaining or achieving good 
working relationships with medi- 
cal and paramedical organizations. 

2. Representation of hospital 
needs and problems to the federal 
government and federal agencies 


ORCHARD 


CAP 


FOR TERMINAL 
STERILIZATION 


everywhere, and was former 


to handle. Write today for 


Now Available direct to Hospitals 
at a NEW LOW PRICE! ves, ty setiing ai- 


rect to hospitals, we can now offer you substantial savings! This 
is the famous Orchard ne og Cap that is used by hospitals 
y furnished by a nation-wide milk 
company. It is perfect for terminal sterilization! Packed 1000 
Nipple Caps in a sanitary one-piece dis 
samples 


nser box; very. easy 
new, prices. 


ORCHARD PAPER COMPANY 
3914 N, Union, St. Lovis 15, Mo. 
Send us samples and prices of the Orchard Nipple 
Cap. 
Hospital 
Requested by 
LOUIS @ YORK Address 
CHICAGO @ KANSAS CITY : 
DALLAS @ LOS ANGELES 
SAN FRANCISCO @ ATLANTA Stote 
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whose activities impinge on hos- 
pital operations. In this latter 
group there are a multitude of 
agencies: Public Health Service, 
Bureau of Standards, Postal De- 
partment, Internal Revenue De- 
partment and many others. 
Perhaps the best single example 
of an indirect service is the Com- 
mission on Hospital Care study. 
The Association began this study, 
although the funds were raised 
separately by contributions from 
various foundations. The study 
Was carried on independent of 
the Association. As a result of the 
recommendations of the Commis- 
sion on Hospital Care, the Asso- 
ciation sponsored legislation which 
resulted in Public Law 725 (Hill- 
Burton Hospital Survey and Con- 
struction Act). The Association 
continues to maintain interest in 
the further development and di- 
rection of this national program. 
To a large degree every hospital 


- benefits from the indirect services 


of the Association. This fact, how- 
ever, should not diminish the indi- 
vidual hospital’s responsibility or 
interest to see that these central 
services and goals of the hospital 
field are maintained and achieved. 

Your board of trustees might be 
interested to know that approxi- 
mately 60 per cent of the Associa- 
tion’s member hospitals are below 
100 beds and approximately one- 


third of the 5,200 member hospi- 


tals are in the 0 to 49-bed group in 
size. Almost all Association pro- 
grams and printed materials are 
just as applicable to the small hos- 
pital as they are in the medium 
size or large hospital. 

I cannot give you an exact quo- 
tation of annual dues for your hos- 
pital without the information re- 
quested on the membership appli- 
cation form. You, however, can 
compute what your dues would be 
from the following information. 
Minimum dues are 45 dollars per 
year while maximum dues are 600 
dollars per year. Dues are six mills 
per patient day of service ren- 
dered, infant patient days ex- 
cluded. If there were 10,000 pa- 
tient days last year, dues would 
be 60 dollars. There is also a 10. 
dollar initiation fee to help cover 
the cost of the new member kit 
of manuals and other material 
which is sent automatically to each . 
new member.—Howarp F. Cook 
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Auxiliaries in mental hospitals 


We are interested in having our 
auxiliary set up a program for volun- 


teers in this hospital. It is a mental — 


hospital with 85 beds. Can you give 
us any information along this line? 

We are pleased to have the op- 
portunity of sending you this in- 
formation, for we realize the great 
need for volunteer service in men- 
tal hospitals. We hope to see an 
ever-increasing number of mental 
institutions concerned with such 
programs and a similarly increas- 
ing number of volunteers realizing 
the need for them and offering 
their services to these specialized 
institutions, 

As the program for volunteer 
service is conducted in many hos- 
pitals by the auxiliaries, the Asso- 
ciation’s Committee on Hospital 
Auxiliaries prepared the Guide— 
Volunteer Service in Hospitals. The 
president of your auxiliary, if it is 
a Type V member of the Associa- 
tion, will receive a copy this month 
as a membership service. The new 
manual is a revision of the Organ- 
ization Guide for Hospital Volun- 
teer Service edited in July 1944 
by the Association. | 

The Library of the Association 
will send you a loan kit on volun- 
teer service programs conducted 
in hospitals. We shall include in 
the kit material written particu- 
larly for developing volunteer 
service programs in mental hospi- 
tals. Some of these programs are 
conducted and maintained by the 
hospital auxiliary and others by a 
hospital staff director of volun- 
teers. The latter may or may not 
be paid by the auxiliary. | 

A booklet or instruction sheet 
prepared by the hospital for vol- 
unteers is a prerequisite for every 
hospital with volunteer service 
programs, regardless of how many 
or how few services are included, 
so that each volunteer will have 
definite information as to what is 
expected of her. Sample booklets 
are included in the library kit.— 
_ ELIZABETH M. SANBORN. 


_ Blood donations 


Please advise me about the type of 
consent form that we should have 
blood donors sign before they donate 
_ blood to our bank. Specifically, how 
should it be worded to release the 
hospital from any liability? 


It is not customary to obtain a 


formal operation consent or per- . 
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mit from a blood donor. By the 


very fact that a person of sound 
mind and physical condition vol- 
untarily submits to the extraction 
of blood from his person his con- 
sent is implied. 

Whether a written consent is ob- 
tained or not, the hospital or the 
blood bank cannot be absolved 
from liability for its negligence in 
taking blood so that the donor 
suffers damage. If you feel con- 
strained to use a written permit, 
an ordinary operation consent will 
serve the purpose.—CHARLEs U. 


LETOURNEAU, M.D. 


Laundry bacteriological test 


Is there a known bacteriological test 
for determining the sterility of prod- 
ucts finished in a hospital laundry? 

Actually, the only test is a bac- 
teria count, which can be done by 
your own pathologist or an out- 
side laboratory. These counts may 
be done after every washing cycle. 

A study of processes used in the 
modern hospital laundry shows 
that a number of such processes 
are highly efficient in the removal 


SURE, 
ACCURATE 

CONTROL 
OF 


» 
So 


Rotameter 


Satin finish stainless steel cabinet means long service, 
low maintenance. Accommodates D and E 
cylinders. Easy-rolling oversize ball bearing casters. 


Standard equipment includes: | 


oxygen-ether techniques 
See us in Booth 651, individually ated flometers 
American Hospital Association 8 — 
Convention, @ pressure mannometer 
September 13, 14, 15, 16, @ direct flow oxygen 


Navy Pier, Chicago 


Further information and prices upon request. 
RED DIAMOND MEDICAL GASES 


Mixture Carbon Dioxide 


A COMPLETE LINE OF ENDOTRACHEAL ACCESSORIES 


THE LIQUID CARBONIC CORPORATION 


Medical Gas Division 


3100 South Kedzie Avenue @ Chicago 23, Iilinois 


Branches and Dealers in Principal Cities. 


West of the Rockies: STUART OXYGEN COMPANY, los Angeles 


@ adapter for ether insufflation and to-and-fro 


@ fingertip control, aspirator and check valves in yokes 


ANESTHETIC THERAPEUTIC @ RESUSCITATING 


Cyclopropane © Nitrous Oxide © Ethylene ¢ Oxygen © Helium 
Helium and Oxygen Mixtures ¢ Carbon Dioxide and Oxygen 


a 
ANESTHESIA 
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¥ 
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or destruction of any microbal 
contaminants that may be pres- 
ent. Among the operations that have 
this effect, the following six have 
been selected for mention: Soap 
and alkali detergents, hot water, 
repeated changes of water, chlori- 


nation, sudden and extreme 
changes in pH, and high temper- 
ature drying and ironing. 

A complete description of the 
above processes and a discussion 
of the health hazards in the mod- 
ern hospital laundry are in our 
Manual of Operation of a Hospital 


Laundry, published by the Asso- | 


ciation in 1949. 

A year’s study of 54 commercial 
laundries was made to ascertain 
the usual practice and then to de- 
velop methods of procedures that 
would overcome any persistent 
sanitary errors. Dr. Lloyd Arnold, 


of the department of bacteriology 


and public health, University of 
Illinois College of Medicine, Chi- 
cago, made the study. His report, 
“A Sanitary Study of Commercial 
Laundry Practices,’ was published 
in the American Journal of Public 


LVon-Caustic 
BARALYME’ 


costs no more 
per pound 


*Patented carbon dioxide absorbent — Ba(OH)2 + 8H2O + Ca(OH) 


INCORPORATED 
Medical Gas Division 


STUYVESANT FALLS, NEW YORK 
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Health, July, 1938. The following 
is quoted from the summary of 
this article: 

The high temperature washing formula 
used for white clothes and fabrics had suf- 
ficient temperature and holding time to in- 
sure a safe product from a public health 
standpoint. The low temperature washing 
formula used for other classifications re- 
quires more attention. The cylinders of ma- 
chines need frequent cleaning to prevent 
bacterial accumulation on their surfaces. 
The souring operation must be carried out 
at a hydrogen ion concentration of between 
pH 3.8 and “4.2 to insure low bacterial 
counts. The extraction and ironing proce- 
dures remove or kill the residual adherent 
bacteria in all instances of studies. An ex- 
ample of bacterial counts taken of wash 
water, as well as of fabrics, is illustrated 
in the following table. 

RELATIONSHIP BETWEEN DISTRIBUTION OF 
BACTERIA IN WASH WATERS AND FABRIC 
Average of 54 Experiments 
Fast Colored Clothes Low Temperature 


WASHING FORMULA 


Total bacterial Total bacterial 


count c.c. count per square 
of wash water inch of cloth 
Flush 3,201,950 3,776 
First suds ............ 1,025,333 813 
First rinse .......... 84,870 
Last rinse ............ 16,263 84 
After sour rinse. $20! 36 
Extractor: 
Immediately .. 345 33 
3 minutes........ 28 10 
9 minutes... 19 4a 
After ironing... -..... 0 


The above table gives a resume of the 
series of experiments to determine the re- 
lationship between the bacterial counts in 
the water and the bacteria on the clothes. 
Of course, we are more interested in the 
bacteria remaining on the wearing apparel 
than in those in the wash water. Test cloths 
were put in with wash clothes and removed 
after various operations. Five square-inches 
were cut out under aseptic precautions and 
bacterial counts made on each square-inch 
sample. The technique was to suspend the 
inch-square sample in 10 c.c. sterile saline 
and shake in a machine for 10 minutes. One, 


- two and four c.c. samples were used for 


shake plate counts, and the inch-square 
fabric was transferred to a sterile Petri dish 
and covered with melted, cold, nutrient 
agar. The bacterial count was calculated, 
and the last column represents averages of 
these experiments. Bacteria are removed 
from the clothes during the washing process 
as would be expected from the wash water 
count. The extraction operation (centrifuga- 
tion) removes the excess water, and it was 
found that this process was very efficient in 
removing bacteria. The extraction operation 
lasts 10 minutes. The remaining bacteria are 
destroyed by ironing. 

After considerable research and 
discussion with others interested 
in laundries, we find that the pub- 
lic health hazard is negligible.— 
JOSEPH A. WILLIAMSON. 
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Two Cascade Unloading Washers with Full-Automatic Controls, and a Notrux Extractor brought “Balanced 
Work-Flow” which increased efficiency through the entire laundry at St. Mary’s Hospital, St. Louis, 
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helps hospital laundry budgets 


St. Mary's Hospital cuts labor costs $600.00 
monthly with American planning and equipment 


St. Mary’s Hospital, St. Louis, Mo., is growing by 
leaps and bounds, with average patient load per day 
now close to 400. A convent, nurses’ home, employees’ 
quarters, and now the new Cardinal Glennon Hos- 
pital for Children, must also be supplied with clean 
linens. The answer was a complete new laundry to 
handle the avalanche of soiled linens that pours in 


daily— 10,000 Ibs.! 


The new laundry is the result of American. planning 
and American equipment. Its operation is a model of 
balanced work-flow and efficiency. Modern Cascade 
Unloading Washers with Full-Automatic Controls are 
work-rated with a Notrux Extractor. This super-efh- 
cient team moves all washing systematically —saves 
St. Mary’s $600 monthly in labor costs alone. Linens 
are returned to service faster, quality is excellent, and 
supply costs are down. 


Chances are an American “Balanced Work-Flow” 
installation can help you reduce laundry costs, speed 
up service. Write, or ask your American Laundry 
Consultant for complete information. 


You can depend on your 
American Laundry Consultant's 
advice in your selection of 
equipment from the complete 
American Line. Backed by our 
86 years experience in plan- 
ning and equipping laundries, 
he can help solve your laundry 
problems. Ask for his special- 
ized assistance anytime. ~ 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, Ome 


The World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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is your surgery out-dated or overcrowded @ 


modernize + economize + save time and space with the 


TOWER SURGICAL TABLE 


Os 


Is your hard-working help trying to improvise positioning 


aie for the newer surgical technics on your present table? A 

i Tower Surgical Table makes all types of positioning — 
a quickly available without sandbags or bandages. a 
i Are you still wheeling tables in and out of your surgery... 


wasting time and money? One Tower Surgical Table 


J will fill all your needs for modern surgical procedures. 


PROCTOLOGY @ RECTAL NORMAL enain me SURGERY ovndneaner THYROID-TRACHEAL 
A Tower Surgical Table will make your entire surgery 
a more efficient, time-saving and labor-saving opera- 
tion... plus the obvious advantages to your surgeons 

wets fon folder and anesthetists of having available the finest of 

showing many other 

exclusive features. facilities for all types of surgery . . . ideal for today’s 


technics and ready for tomorrow’s advancements. 


: my THE TOWER COMPANY, INC. 


P.0. BOX 3181, SEATTLE 14, WASHINGTON —FIFTH & STEVENS, GENEVA, ILLINOIS 
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Bardex Foley Catheters 
“The Accepted Standard of Excellence’ 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 
Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog— Free on Request 


c. R. BARD. INC. 


Summit, N. J. 
When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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LORAL 


HERAPY 


OES HELP! 


How often have you seen sickness fade and eyes 
brighten, when flowers arrive in a patient’s room? 


That’s what we call Floral Therapy: the warmth and 
beauty and “cheer-up-brightness” 

that flowers bring . . . not only to a 
sickroom, but to a sick person. 


And your F.T.D. Florist delivers fresh flowers 
. . pre-arranged for your convenience. 


er They need no special care. 


ne No extra work or handling 


with F.T.D. FLOWERS! 


Fiorists' 
TELEGRAPH 
De Livery 
ASSOCIATION 


Headquarters: Detroit, Michigan 
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This is how I felt \ / Now...we have Sterilwraps! 
Monday mornings \ / Monday and everyday my work 
before I V goes faster and smoother! 


discovered... 


f 
‘FOR WRAPPING PACKS TO-BE AUTOCLAVED 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


\ 
Convenient: Always ready,\even when the 
laundry and sewing room can’t deliver. 
Take much less space. \ 
Cost less per use than sabvictienit 
textiles. May be re-used. \ 


A better, safer technique 
for keeping autoclaved items sterife as 


STERILWRAPS are suitable for wrapping a wide ; 
range of soft goods and for wrapping 8 as The tensile and wet strength 
Lumbar Puncture Sets (above), intravenous of Sterilwrap’s cloth-like crepe is a 
Won't stiffen or crack; easy to 
Use Sterilwrap the same way 


you use muslin. No change in \ 4 
technique or procedure. 


Remember! The initial cost. 
of re-usable Sterilwraps is the 


ay 


Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention. 


Many small articles are conveniently packed 
in STERILWRAPS—towels, peritoneal pads, cot 
ton, test tubes, throat swabs, culture tubes, 
syringes, 


Test Sterilwraps, yourself ! 


Send today for your FREE SAMPLE 
TEST KIT, folder and price list. You 
owe it to yourself and your hospital 


to use the wrappers that save time, 
space, money and work. 225 Varick St., New York 14 « 736 E. Washington Bivd., Los Angeles 21, Calif. 


> SEPTEMBER 1954, VOL. 28 39 


¢ 
4 
~ 
\ 
£ B i i B ni 5B 
} 
| 
‘One Necessary 
\ { | 
a « 
‘ . 
‘ 
‘ 


aT 


Casters for Metal Furniture and 


Rolling equipment 


Equipped with universal 
metal expansion adapters 
these casters are ideal 
for replacing worn, hard- 
rolling casters on all kinds 
of lightweight equipment 
with tubular legs. Full ball- 
bearing construction for 
easy, quiet operation. In 
1 5/8”, 2” or 3” diameters 
— with wheel brakes if 
desired. Conductive rubber 
models available.. 


rubber models as well as wheel 
_ brakes are available. 


Furniture, Maids’ Trucks, Food and Tray Trucks, Instrument Tables 
—all move without noise or effort when equipped with COLSON casters. 
There is an easy-rolling COLSON caster for every kind of hospital 
rolling equipment. 


Casters With Wheel and Swivel Lock for 
Wheel Stretchers, Shelf Trucks, etc. 


Fully adjustable cup and cone ball bearings in 
wheel and swivel bearings. Double steel disc 
wheels have demountable cushion rubbber or 
semi-pneumatic tires. Brake lever locks swivel 
for straightaway operation or wheels and swivel 
to hold equipment stationary. Available in 8” 
and 10” wheel diameters with or without locks. 


Bed Casters 


Easy-rolling, easy-turning COLSON bed 
casters prevent scratching or gouging 
of floor surfaces. Adjustable adapters 
for all popular sizes of round or square 
tubing used in beds. Full ball-bearing 
swivel construction, hardened 
bearing surfaces and oversized 
stems assure many years of 
trouble-free service. Wheel sizes 
are 3", 4” and 5". Conductive 
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Write for Free Catalog on COLSON Casters and Hospital Equipment 
] 40 


the 


a GIVE ie MORE USABLE STERILIZER SPACE 


ange from 


en 


‘TO SQUARE STERILIZERS INCR SES LOADI 


GAPACITY BY 35%-100% 
(Depending upon type of lead 


For further information ask for 
catalog C-162 Dept. HB-9 
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\ TO VISIT US AT BOOTH 431 \V/ 


_A-H-A CONVENTION 


\/ CHICAGO - SEPTEMBER 13th to 16th + NAVY PIER \/ 


& REINHARDT 


\ y SO ROCKEFPELLER PLAZA - NEW YORK 20, WN. Y. \ y 
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Abbott's 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 


ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Sterile, disposable Blood 

Donor Sef also availabie. 


For Gravity Collection: 


NON-VAC*—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Donopak® 24 and 48, 

with or without attached, sterile, 
disposable needles also available. 
Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.I.H. Formula B), in the 
familiar Abbo-Liter® intravenous 

botties, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc. 
size. Donopak 24 and 48, with or 
without disposable needles also available. 


For Storing Plasma: 

Evacuated Empty Plasma 

Sterile evacuated 500- and 250-cc. 
Universal botties for storing, 
transporting and administering 
plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set— Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 
VENOP AK® — Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 


~ 


(Series Hookup) 


Secondary Recipient Set—A unique 
disposable unit with a built-in, flexible. 


solutions. Converts readily to a blood , ® 
recipient set with a special, disposable s . 
blood filter. For use exclusively with 


plug into any Universal blood bottle ond WHEN seconds count, you can change fluid therapy in less than 30 seconds 


drip chamber and filter. Designed to 

to connect with Abbott's VENOPAK 

diapensing sop, Allows trem with Abbott’s easy-to-use VENOPAK® in series hookup. There’s no time- 

consuming dismantling and reasse mbling of equipment, no second 

wail dactgned far the continweny venipuncture to disturb the patient. Danger of air embolism is 

hookup with VENOPAK. minimized. The operator simply suspends the second fluid container in 

meme position and inserts the needle adapter of the Secondary VENOPAK into 

ee the air vent of the primary container. Like all others in the Abbott I. V. 
—Acompletely disposable, 

Tied, line, this unit is sterile, pyrogen-free and ready to use. Ask your Abbott 

oe ere representative for a demonstration. Or write us direct, 


ADMINISTERING Abbott Laboratories, North Chicago, Illinois. 


PENTOTHAL® SODIUM 


VENOTUBE® —Length of plastic tubing 
with attached male and female Luer 
and pinch clamp. Allows 
nesthesiologist to keep syringe off the 
patient’ s arm. Pinch clamp offers 
additional factor of 


Abbott 


TO SERVE YOU 
q For fast delivery, with a minimum 
x of detail and a maximum of service, 
a get in touch with your nearest 
McKesson Division. 
; ALABAMA MONTANA 
‘4 Birmingham Billings 
Mobile 
NEBRASKA 
ARIZONA 
Phoenix 
NEW JERSEY 
ARKANSAS 
; Fort Smith Newark 
> Little Rock 
NEW YORK 
CALIFORNIA Alban 
Brooklyn 
Los Angeles Buffalo 
nal North Hollywood New York City 
Deklend Rochester 
Sacramento Syracuse 
San Diego Yonkers 
San Francisco 
OHIO 
COLORADO 
McKesson’s “P lized Service” commen 
cKesson’s “Persona 
a New Haven OKLAHOMA 
wins this job! 
Jacksonville 
Miami OREGON 
: There’s relief in sight for the hard-pressed hospital pharmacist, . . — Portland 
5 help in the form of the reliable, personalized service rendered by 
; McKesson representatives. And here’s how our service makes life Asiimeate Pittsburgh 
Columbus 
i easier for you! pane RHODE ISLAND 
Providence 
ILLINOIS 
@ PERSONAL SERVICE... not only does the McKesson representative Cairo SOUTH CAROLINA 
call on you at regular intervals, but a telephone call to the McKesson a a Columbia 
Division serving you will provide rush shipments in emergencies. Rock Island TENNESSEE 
Chattanooga 
Memphis 
@ COMPLETE STOCKS... McKesson carries the most complete line of Coden esl qo Nashville 
pharmaceuticals in the field. Sioux City TEXAS 
KANSAS Abilene 
P ‘Se Wichi Amarillo 
@ FAST DELIVERY ... there’s a McKesson wholesale division and ware- ichita Dallas 
house ideally located to serve you. KENTUCKY iw 
Lovieville San Antonio 
LOUISIANA 
@ LESS DETAIL... when you order through McKesson, you have only UTAH 
one invoice, only one shipment to open and check, only one repre- . Ogden 
MASSACHUSETTS 
sentative to see. Boston VIRGINIA 
Springfield Roanoke 
If a McKesson representative is not calling on you, or if you wish more informa- MICHIGAN WASHINGTON 
tion, write to McKESSON & ROBBINS, INCORPORATED, 155 E. 44th St., Detroit 0 
New York 17, N. Y. MINNESOTA 
Minneapolis WEST. VIRGINIA 
‘ Huntington 
MISSISSIPPI 
W. Jackson WISCONSIN 
Milwaukee 
d 
rat ansas City HAWAII 
Incor St. Louis Honolulu, T. H. 
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READY 


AO MICROTOMES 


TIMELESS PRECISION! 


LONG-TERM accuracy and dependability are the key to the 
universal popularity of these durable AO Microtomes. The 
No. 820’s well-deserved reputation for continued precision 
sectioning has placed it in almost every laboratory respon- 
sible for this type of work. 

Underlying the success of these microtomes is their com- 
plete reliability in cutting thin sections, a consistency 
achieved and maintained in the following manner. 

First, the horizontal feed mechanism is entirely independ- 
ent of the vertical movement of the specimen, eliminati 
vibration as a source of sectioning irregularity. Capable o 


ULTRA-THIN one to microns thick, the No. 820 
Sectioning Adapter icrotome makes uniform serial sectioning a routine per- 

formance. 
For use in electron micro- Second, materials are ay eee and carefully tested, ia 
scopy, ultra-thin sectioning while parts are close-fitted by skilled craftsmen, long experi- 


of biological tissue can be enced in making fine microtomes. The result is a rigid, 
accomplished with the use heavily-constructed precision instrument, with built-in long- 
of the No. 829 Adapter which evity. Since this is the case, the cost. per tissue section 
changes the feed advance- reduced to a negligible amount. 


ment from one micron to A precision-edged, high-quality steel knife, complete with 
1/20th micron. back and handle for sharpening, is supplied. : 
() Dept. 1200 
rican i Please send me Catalog I-16 which gives com- 
3 merican P tical plete information on AO No. 820 Microtome. 


4 @UFFALO 15. MEW YORE 


Sate 
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*Iimproved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


@ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


@ NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 


Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 


@ NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 


LONG ISLAND N.Y accredited supply distributors. | 
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... SKLAR-BUILT SUCTION AND PRESSURE UNITS 
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A 
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Betatron therapy provides highest dose—at the tumor—of any known X-ray machin@for cobalt 
source, while at the same time giving the lowest body dose. Notice how betatron dise builds 
up at a considerable distance below the surface, eliminating surface damage. 
SOC © The photos above, comparing the effect of conventional 


X-ray with the new therapeutic possibilities of Allis- 
Chalmers 24-mv betatrons, show why this new hospital tool 
is exciting considerable interest in many medical centers. 

Betatron radiation can be put exactly where it is 
wanted. There is no damage to surrounding tissue 
se, because side-scatter is completely absent. And pene- 
SOS tration is far deeper than with X-ray or cobalt, 
C OSM while effect on the skin is much less. Radia- 
tion sickness is markedly reduced. 
? aseocer™ ® The photos also show why patient treatment 


tion is effective at far greater depth than with 
conventional X-ray, treatment through a small 
number of portals eliminates the need for rotational therapy. 
© Best of all, space requirements are low. A betatron 
atnaeme is well within the scope of the average hospital. 
AL! D Radiologists already on the staff can handle it easily. 
Since little power is needed, operating costs are low. 


a ae MILLION: Betatrons already in operation have proved their 


reliability, effectiveness and safety over long periods. 


® Get information or a consultation with a betatron 
engineer experienced in meeting hospital problems. 
Call your nearby A-C office or write Allis-Chalmers, 
Milwaukee 1, Wisconsin. A-4338 
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is simplified by the betatron. Since penetra- 
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finds Hexachlorophene Germa-Medica 


antiseptic liquid soap in scrub-up 


assures thorough asepsis! 


Serpeene and nurses at Wesley Hospital in 


Chicago scrub-up with Hexachlorophene Germa-Medica. 
It’s the soap preferred for “prepping” patients, too. It is 
used because it saves time in the busy operating 3 
schedule and assures as nearly perfect cleansing of the skin 
as is possible. Though price is a secondary consideration, 


Hexachlorophene Germa-Medica makes important savings. 
; It may be diluted before use with 3 or 4 parts of water, 
e according to preference. A complete scrub-up actually 
costs less than 1/5 of a cent. Compare quality and price and ts 
you'll choose Hexachlorophene Germa-Medica, too! 
Jyfexacht orophene 
| 
erma- 
Contains 22% Hexachlorophene B — 
- on the anhydrous soap basis. 
1% total weight. 
= 
A PRODUCT OF HUNTINGTON LABORATORIES, INC., suntincton, inviana + TORONTO, CANADA 
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HOSPITAL ACE* 


RUBBER 


the famous B-D “balanced 
weave” in a heavy-duty bandage 


HOSPITAL ACE fulfills institutional require- 
ments for a sturdy, more durable rubber- 
elastic bandage. It stands up under hard 
usage without “bunching” of filler mate- 
rial...can be laundered repeatedly. 


HOSPITAL ACE assures 


quality —Balanced weave of rubber and cotton pro- 
vides optimal stretch and body for even support 
throughout the affected area. 


economy —Longer bandage life means greater sav- 
ings. Priced to fit hospital budgets with additional 
savings through quantity purchases. 


Special Package for Hospitals: Boxed one dozen 
bandages of a size (6” widths in boxes of ’2 dozen). 


HOSPITAL PRICES per vozen 


< 1DOZ, | 6DOZ. | 12 DOZ. 10 GROSS 
2” ..... $ 645 $6.13 $5.81 | $ 5.38 

aA" ....| 607 | 

a” .....| 09.98 | 10.57 | 10.02 | 9.20 

GPO 15.69 | 14.91 | 14.12 | 13.08 


Two dozen clips included in each box 


RUTHERFORD, N. J. 


AND AcE, mu. REG. s. PAT. orr. 
PRINTED iN U.B.A. 


BECTON, DICKINSON AND COMPANY 
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eS | Extensive hospital trials show that syringe costs can be lowered mate- 
ie rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 
F combination of economies: 
4" 1 Saves Time: ease and speed of assembly cuts 
handling time —every plunger fits every barrel 
i 2 Saves Money: in case of breakage, you lose only 
i the broken part—the unbroken part remains in use 
7 3 Saves Material: the clear glass barrel virtually 
a eliminates friction, erosion and breakage. 
; ; Sizes now available: 2 cc., 5 cc., and 10 cc.—LUER-LOK® or Metal Luer tip. 


B-D AND MULTIFIT, T.M. REG. U.S. PAT. OFF. 


BECTON, DICKINSON AND COMPANY « RUTHERFORD, N. J. 
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Intrahepatic 
and extrahepatic ducts 

60 minutes after injection 
with Cholografin. 

In spite of 

calculi in the cystic duct 
which prevented gallbladder 
filling. the biliary ducts 

are well opacified. 


important new 


diagnostic tool in cholangiography and cholecystography 


A safe, intravenous technic for rapid radio- 
graphic visualization of the biliary tract. 
Excellent roentgenographic contrast in a high 
percentage of patients with... 
Persisting post-cholecystectomy 
symptoms 
Impaired gallbladder function, and 
in patients with a functioning 
gallbladder 


Cholografin is supplied in 
cartons containing two 20-cc. 


For non-surgical demonstration of galibladder and 
biliary duct pathology 

rapid filling of biliary tract—rapid diagnosis 
well tolerated 

avoidance of variation in absorption 
assurance that the patient. has received the 
full dose of the contrast medium 
re-examination on the same day of patients 
who failed to visualize with an oral medium 


Chologratin 
for sensitivity testing. | | 
SQUIBB IODIPAMIDE 


Literature on request. 
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Polar Pan-ette 


a scaled- down bedpan of 
stainless steel. 


The lower height — over an inch 
less lift — makes this scaled 
down model especially recom- 
mended for oldsters, young- 


fully adequate for most patients, more comfortable 


for all patients 


You don't order only large-size patient gowns just be- 
cause these are sure to fit everybody—then why buy 
only big bedpans when the overwhelming majority 
of patients will be much more comfortable using a 


smaller pan that adequately meets every requirement. 


So it is that Polar Ware makes the PAN-ETTE, small- 
er in all dimensions but just as long in service life. 
Seamless indesign, it's made from heavy gauge 
stainless steel, highly polished on the outside, with 


Merchandise Mort — Chicago | *123 S. Santa Fe Ave. 


Room 1 100-1 101 


50 


..and it costs less to buy. 


a fine ground interior finish. And because the PAN- 


-ETTE is reduced in size, it’s also reduced in cost — 


offers you a very solid saving. 


Ask the supply-house men who call on you for 
the happy facts. You'll find the best of them carry 
Polar Ware. 


In ordering t!'e PAN ETTE 
spccify No. S-00 bedpan. 


Los Angeles 12, California | 


/ 


*3500 LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, WISCONSIN 


*415 Lexington Ave. 


New York 17, New York Offices in Other Principal Cities 
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St. Joseph's Hospital chose TELEVOICE phone dictation... 
that | (new fashioned metho tor better medical records. 


time—and right on the spot, throughout the 
hospital! 


Yous MRL can pace the oth load, with all 
reports flowing smoothly into a central re- 
cording station for uninterrupted handling. 


TELEVOICE 


FOR BETTER 
‘MEDICAL RECORDS 


GET THE WHOLE story! free = this il- 
~ tustrated folder with the full facts on TELEVOICE. See how 
fast-action TELEVOICE can serve your hospital, and read 
what others say. Just mail us this coupon; there’s no 
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Doctors can talk their written work in ‘3 ‘a 


Like every busy hospital, St. Joseph’s, Kansas City, Missouri, 
knows the advantages of accurate, fast reports on patients... 
and, like others, had the problem of getting medical records 
completed on time in the face of everyday pressures. 


Sister M, Ildephonse, Hospital Administrator says: 


**Our chief problem ... was getting medical records 
completed by the staff. Good records are the goal of 
every administrator and your TELEVOICE system 
has been the means toward establishing this end...’’ 


M-RAY PATHOLOGY RECEPTION 


CONTINUOUS FROM ALL OVER THE HOSPITAL 


DOCTORS USE IT... BECAUSE DOCTORS LIKE IT 


and ever-available for instant, on-the-spot service. 


As Sister Ildephonse says, **We were skeptical at 
first as to how the doctors would react... but almost 
immediately they found in it a simple, direct, effec- 
tive method of keeping their progress notes and his- 
tories current.”’ 


WHY DON’T YOU INVESTIGATE TELEVOICE... and learn 
what hundreds of the country’s leading hospitals already know 
about the nation’s 3-to-1 favorite phone dictation system. 
EDISON representatives are the industry’s experts in prescribing 


the just-right installation for your hospital. 


> 


| © THOMAS A, EDISON, Incorporated 
| Edison Voicewriter Division 

“J 32 Lakeside Avenue, West Orange, N. J. 


Please send me “The New-Fashioned Way to BETTER MEDICAL 


RECORDs.” 
HosprraL_ 
ADDRESS_ 


In one installation after another, the familiar phones at key 
stations throughout the hospital have been quickly adopted by 
the doctors. TELEvoice dictation is as fast as electricity itself, 
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ME A L M OBI L E Ss 
to help solve 
your food serving pr oblems X-MEMBER CONSTRUCTION 


HEATED DRAWER SECTION 
Lorge heated drawers, ventilated for even 


3 distribution of heat, carry up to three 9” Se en 

food plotes with side dishes. Heated section constuction is provided only” by Swartbough 
4 fully insuleted with Fibergias. 7 


DOLE HOLDOVER PLATES 


> Te preserve frozen desserts and other foods 
Dole Plates are provided, and these plates 
oy fit on the regular tray supports. They also 
ig serve to cool the compartment below them. 
a 
tel) 


COLD COMPARTMENT 

Holds from 9 to 12 trays depending on the 
model of the unit. Accommodates trays of 
all sizes up to 


4 


s 
A, 


REMOVABLE TRAY GUIDES TRAY AND SHELF GUIDES 
Adjustable tray guides con be easily removed Tray guides are supplied in 2 designs for 
4 leaving the entire interior completely occes- pull-type drawers and trays, and for refrig- 
sible for thorough cleaning with steam or erator-type shelves. Either type may be 
detergent. selected. 
| AUTOMATIC TEMPERATURE CONTROL ng BUMPER SURES 


Tough aluminum bum assembl 
Eight-inch boll bearing rubber fully protects body a 
ing temperetures ° tired wheels are scientifically Clincher type rubber bumper guard 
‘ engineered for perfect belance easily replaced; in whole or part. 

and easy mobility. 


IDEAL Mealmobiles, made only by Swartzbaugh, enable you to 

extend “kitchen control’ to your patient's bedside. You can now easily 

serve kitchen-fresh, appetizing meals — with hot foods hot and 

cold foods cold — anytime, anywhere. New IDEAL Mealmobiles are 

available in four models, and are designed to deliver plates and trays of 
hot foods and cold dishes for 18 to 32 meals. Free catalog. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 


® Make it a point to visit 
our exhibits at the American 
Hospital Show booth 102, 
and American Dietetic Show 


booth 215. HOSPITAL EQUIPMENT & 
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Model Namp018 
H { 
9024 
| or more 
Model 
9518 | 
Serves 18 gx | 
or more 
SS] 
| | rs Model 
| 
9524 
| Serves 24 
| | or more 
OLeal 
= 
MURFREESBORO, TENN. 
f 


WITH IVORY SOAP 


Hospital people don’t have to be reminded about the 
quality of Ivory Soap. Ivory’s widespread use in Ameri- 
can hob’pitals over the past 75 years affords ample 
proof of this. 


_ But perhaps you’ve never stopped to consider the im- 
portant economy features of this most famous of all 
toilet soaps. Actually, Ivory saves you time and money 
three ways. | 


Ivory commonly used in the modern hospital. 
(Larger size cakes cost less per ounce and are less 
wasteful.) 


No Waste. Because Ivory is pure and free from 
“ strong perfume, ‘‘remainders’”’ can be saved for 


countless behind-the-scenes cleansing purposes. 


Fast lathering qualities. 3 
Ivory’s rich, generous lather rolls up fast—saves 
z precious minutes for busy nurses. 


The greater economy of the generous size cakes of 


Ivory is a splendid combination of efficiency and economy. It’s as easy on 


hospital budgets as it is on sensitive skins. 


CINCINNATI, OHIO 


MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP 


99 44/100% PURE- 
IT FLOATS 
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TAMBLYN 


AND BROWN, Inc. 


For 34 Years Public Relations- 

Fund Raising Counsel | 

to America’s Most Distinguished Hospitals, 
Health and Welfare Agencies 

and Educational Institutions. 


Since 1920 Tamblyn and Brown, Inc., 
a Charter Member of the American 
Association of Fund Raising Counsel, 
has helped hospitals and other non- 
profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of nearly 1000 
clients enables us to cope with new and 
unusual problems. 


A permanent and diversely experienced 
staff is equipped to deal with conditions 
which require special techniques and un- 


usual approaches, rather than a stereotyped. 


plan of action. 


If your hospital situation is different, 

an executive of Tamblyn and Brown, Inc. 
will gladly consult with your officers in 
confidence and without obligation on your 
part. 


TAMBLYN AND BROWN, 


6 East Forty-Fifth Street 
New York 17, New York 


INC. 


BRANCH OFFICES: Cleveland—Washington, D. C. 
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Rusco “Fulvue” Prime Window Installation, 
Units are easily and inexpensively joined 
series with Rusco’s streamlined mullions. 


RUSCO PRIME WINDOWS GIVE YOU FAR 


MORE WINDOW VALUE PER DOLLAR: 


Rusco hot-dipped tubular galvanized steel Prime Windows are 
conceded by many leading building authorities to be the most 
advanced design on the market today. They offer you decided 
advantages in operating efficiency, convenience, safety and 
économy. Consider, for example, these four points: 


1 FASTER, EASIER INSTALLATION 


Rusco Prime Windows are fully pre-assembled, ready-to- install 
units. They are glazed, finish-painted with baked-on enamel, fully 
weatherstripped and complete with metal casing or steel fins. They 
ean be fully installed in a fraction of the time required for conven- 
_ tional windows—thus making substantial savings in time and labor costs. 


2 MINIMUM MAINTENANCE 


Made of Armco’s famous hot-dipped, galvanized Zincgrip steel, 
bonderized and finished with baked-on enamel, Rusco Windows are 


horizontal - slide units. 
Easily Geleed in series with Rusco’s 
streamlined non load-bearing mullions. 


SEPTEMBER 1954, VOL. 28 


RUSCO 


Hot-Dipped Galvanized 
Armeo Zinegrip Steel 


extremely resistant to the ravages of corrosion and weather. No sash 
cords, weights, balances or chains to get out of order. Sliding glass 
inserts are removable and interchangeable from the inside. A small 
stock of extra inserts eliminates any inconvenience to room occu- 
pants during cleaning or when broken glass repairs are necessary. 


3 MANY SUPERIOR FEATURES 


Rusco’s insulating sash (optional) permits MagicPanel® year ’round, 
rainproof, draft-free ventilation, reduces fuel consumption, makes 
air-conditioning far more efficient. Removable glass inserts simplify 
cleaning. Fiberglas screen cannot rust, rot, corrode, burn or stain. 
Inserts slide smoothly, quietly in felt-lined slides. 


4 REMARKABLY LOW INSTALLED COST 


Because of the speed and ease of installation, and the elimination 
of field glazing, painting and hardware attachment —the final, 
installed cost of Rusco Prime Windows usually makes them the 
lowest cost windows obtainable! 


SEND FOR FREE CATALOG 


| Rusco Prime Window Division «+ The F. C. Russell Co. 
Department 7-H94 «+ Cleveland 1, Ohic 

in Canada: Toronto 13, Ontario 

| Gentlemen: 

| Please send me, without obligation, illustrated catalog 
and specifications on Rusco Prime Windows. 
| 

| 


Name 


City Zone State 
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Fenestia 


Don’t miss the Fenestra 
Exhibit at the AHA 
Convention in Chicago 


“A salute to thoes 
made it possible’ 


Fenestra Intermediate Com- 
bination Steel Windows in 
the Annie M. Warner Hospi- 
tal, Gettysburg, Penna. 
Architect: John B. Hamme, 
York, Penna. Contractor: Earl . 
L. Cump, Chambersburg, 
Penna. 


This picture shows four ways 
Fenestra Windows can help your bossttal 


1, See the Geared Roto Adjuster n near the side of without being bulky. So you get more glass area, 
each window, just above the sill vent. A finger-tip | more view, more daylight. | 


twirl of that handsome handle will swing those 
casement leaves out to catch a passing breeze and 
guide itin... where you want it... in any amount 
you want. 

2. When the leaves are open, your maintenance 
man can easily put his hand through the hinge- 
side opening to wash the outside of the glass. No 
ladders. No scaffolds. No expensive labor. 
(Screens go on from inside, too!) 

3. See that sill vent. It tilts in to give you con- 
trolled ventilation even when it’s raining outside. 
Drafts are guided upward, away from the patient. 


Another great advantage (one that doesn’t show 
up in the picture, but will certainly show up year 
after year) is the low maintenance feature! These 
beautiful windows are available Super Hot-Dip 
Galvanized . . . no painting is necessary. That alone 
will save you thousands of dollars every few years. 


These windows are famous Fenestra* Intermediate 
Combination Steel Windows. Check on them. 
And ask about Fenestra Metal Screens, too. Call 
your Fenestra Representative (listed in the yellow 
pages of your phone book) or write to Detroit 
Steel Products Company, Dept. H-9, 2292 East 


4. See the strong steel frame. It’s rigid and rugged, Grand Blvd., Detroit Michigan. *® 
Your need for a window that would let you | 
ol fr r ventilati eac ient, , 
poten this N T E R Mi E D AT E 
Intermediate Combination Window. COLES y, Sh STEEL WINDOW 
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No. 70-62 PRIVATE ROOM GROUPING _ 


Hill-Rom series 7000 hospital furniture 


One of the new private room groupings designed by 
Raymond Loewy and color styled by Howard Ketcham 


@ Raymond Loewy’s genius for creating designs that are not 

| merely beautiful but also refreshingly different is strikingly ex- 
Hill-Rom emplified in this new Hill-Rom No. 70-62 Private Room Group- 
ing. Beautifully designed, superbly made, expertly finished, this 
is truly the ultimate in private room furniture for the modern 
hospital of today—and tomorrow. 

This room scene includes: No. 70-62 Electric Hilow Bed; 
No. 7003 Bedside Cabinet; No. 70-614 Overbed Table; No. 70-26 
Chest Desk; No. 70-08 Arm Chair; No. 70-07 Straight Chair; and 
No. 305 Lamp. The No. 70-61 Manual Hilow Bed and No. 7001 
standard height Hospital Bed are also available with this grouping. 


FURNITURE FOR THE | 
MODERN HOSPITAL 


The new Hill-Rom catalog will soon be coming from the press. Write for your copy now. 


HILEL-ROM COMPANY, ING. © 
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for semi-private rooms, wards, 
recovery rooms, etc. 
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HILL-ROM 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. | 

Hill-Rom “Near-Ceiling’’ Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 


NOW...for 
New Construction 


and 


Remodeling Jobs 


HILL-ROM 
Recessed-in-Ceiling 


@® No Wall Brackets 
@ Exclusive Il-Beam Track 


Hili-Rom recessed-in-ceiling Perfected 
Screening provides for insertion of the 
track directly into the ceiling, leaving 
no exposed fixtures or projections. 
Designed primarily for use in new 
construction, or when remodeling is 
being done. The track is wired directly 
to the metal lath and stringers—be- 
fore plastering. Plaster is applied flush 
with the track. Channel and track 
may be painted to match ceiling fin- 
ish, making an installation that is 
hardly noticeable. This type of screen- 
ing can also be used with accoustical 
tile applications. 


STANDARD CURTAINS 


By using the standard Hill-Rom 
screening unit (either type) one-size 
curtains are used throughout the 
building. This eliminates confusion 
when replacing curtains after launder- 
ing. Hill-Rom curtains are made of 


pre-shrunk, vat-dyed Cordette mate- 


rial, in 16’ width, length determined 
by ceiling height. The rollers are made 
of machined nylon, insuring quiet op- 
eration. Rollers and curtain hooks are 
assembled in one unit. 


STANDARD UNITS—ALL READY TO INSTALL 


Both types of Hill-Rom Perfected Screening, Near-Ceiling and Recessed-in-Ceiling, are available in standard 
units complete with all component parts, ready to install. These standard units permit the proper screening of 
all sizes and shapes of rooms without special drawings or special tools. Write for booklet giving complete infor- 


mation on both of these types of Perfected Screening. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
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FULL AUTOMATIC 


CONTROLS 


Starts Still when 
tank needs water 
. . Stops Still when 
storage tank is full 

automatically 
drains evaporator of 
sediment and im. 
purities. Makes pos- 
sible central distilled 
water distribution 
system. 


TRIPLE DISTILLED 


WATER STILL 


Especially recom- 
mended for intra- 
venous solutions 
and other exacting 
hospital work. 
sists of 3 stills 
operating in series. 
Final Still is equip- 
ped with famed 
Spanish Prison 
multiple baffle for 
elimination of 
pyrogens. 


BARNSTEAD 
STILL 


Complete pyrogen re- 
moval with exclusive 
Barnstead ‘‘Q’’ Baffle 

. result of more 


than 75 years hospital. 


experience. Steam, gas 
and electrically heated 
models available. 


New Development! 
Filter-breathes pure 
air into your storage 
tank as distilled 
water is drawn off, 
Prevents contamina- 
tion of pure water 
from air-borne bacte- 
ria, dust, and gases. 


DOUBLE 


DISTILLED 


WATER 
STILL 


Consists of 2 stills 
operating in series. 
Spanish Prison 
baffle in second 

still for elimina. 
tion of pyrogens. 
Available for gas, 
steam, or electric- 
ity. 
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BARNSTEAD "15" 


Supplies 15 gallons 
of pyrogen-free 
water per hour for 
the modern Central 
Supply and Pharma. 
cy. Compact wall 
mounted unit. Re- 
quires only 48°" wide 
wall area including 
storage tank. 


CONCEALED 
MOUNTINGS 


Designed for any 
type of hospital con- 
struction. Easily 
‘“packaged’’ by 
Barnstead Engineers 
to fit individual hos- 
pital requirements. 
Practical design 
makes servicing easy. 


Everyth 
DISTILLED 


If you want the purest, pyrogen-free water . . . whether it 
is single, double, or triple distilled . . . in hard or soft water 
areas .. . with or without full automatic controls . . . from 
14 to 1000 gallons per hour . . . Look to Barnstead, Pure - 
Water Specialists Since 1878. | 


ALSO TANKS AND 
OTHER ACCESSORIES 


BARNSTEAD 
$$90-50 


Where large quantities of 
pyrogen-free distilled 
water of the highest purity 
is required. This still pro-- 
duces pyrogen-free water 
for the most exacting hos- 
pital requirements at a 
rate of 50 gallons per 
hour. Cooling water tubes 
in condenser and cooler 
are readily accessible for 
cleaning purposes. 


Send for Complete Barnstead Catalog 


PURITY 
METER 


Measures distilled 
water purity in 
10 seconds. Purity 
Meter Controller 
may be installed in the effluent line 
of Water Still permitting only 
water of pre-determined purity to 
flow into your storage tank. 27 Lonesville 
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Utmost care is the essence of fine hospital service: utmost care 
in ministering to the patient’s needs...utmost care in selecting and 
purchasing materials ...utmost care in all phases of operation. | 


Utmost care must be taken, for example, to select sheets and pillow cases 
that meet your requirements of long wear, comfort and good appearance. 


That is why so many careful buyers of sheets for so many fine 
hospitals prefer Utica Muslin sheets, woven with over 140 threads 
to the square inch (finished count). 


Utica Muslin Sheets are made with the utmost care, in one of the 
most modern mills of its kind in all the world, to satisfy your standards 
of highest quality at lowest possible cost. 


Stevens Sheets 


J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 41st STREET, NEW YORK 36, N. Y. 
FINE FABRICS SINCE 1813 
ATLANTA * BOSTON * CHICAGO © CLEVELAND * DALLAS * LOS ANGELES * PHILADELPHIA * SAN FRANCISCO ® ST. LOUIS — 
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“Before purchasing any incubators, 
those in charge 
of premature care 


should carefully appraise all 


the available types... .”’ 


Only the ISOLETTE provides all these lifesaving features: 


Precisely regulated temperature, humidity and oxygen — 
‘The Chapple incubator and isolation unit (The Isolette) 
provides temperature, humidity and oxygen control and 
filtered outside air within a chamber which is kept con- 
stantly closed.’"* “This incubator ...has many advan- 
tages .. . visibility, the maintenance of a constant tem- 
perature and high humidity and the ease of caring for 
the baby without disturbing it or altering the environ- 
mental conditions greatly ...’”* 


“excellent mechanical controls”’—‘“The incubator which 
we have found most efficient is the Isolette . . . the 
atmosphere within the unit can be kept at a constant 
temperature and humidity . . . it affords excellent visi- 
bility ... (and) ease of handling the patient .. . 


“By placing the baby in an Isolette... he can be pro- 
tected from respiratory infections which might be lurk- 
ing in the doctors and nurses who are in attendance. 


Useful as an isolation unit—‘Individual air-conditioned 
incubators in which strict isolation is maintained at all 


times may be_utilized for either the nonsuspect or the 


suspect infants .. . It may even be possible to omit an | 


isolation nursery..." 


Protection from cross-infection by forced air circulation — 
“,.. individual isolation provided by Chapple’s bed pro- 
tected the baby from dangers of cross-infection . . . the 
infant is surrounded by conditioned fresh air drawn 
directly from outdoors and is further protected from 
all droplet infection ... We now have four of the old- 
type Chapple beds and eight of the new-type ‘Isolettes’ 
and have at last achieved the ideal for which we aimed.””’ 


High humidities without temperature variation—‘‘In the 
forced air circulation type of incubator . . . it is possible 
to raise the humidity as high as 95% without varying 
the temperature within the incubator.’”* 


Ice chamber ‘or cooling —"'.. . it is often overlooked that 
cooling may be equally as important (as warming) .. . 
Incubators with a forced air circulation system can lower 
the temperarure effectively..." 


“Such incubators are expensive but certainly no more so than 
many another piece of hospital equipment that contributes to 


the saving of lives. 


the SOLE TTE 


‘the AIR-CONDITIONED incubator 


AIR-SUIBLDS, 


1. Lull, C. B., and Kimbrough, R. A.: Clinical Obstetrics, Philadelphia,” 
J. B. Lippincott Company, 1953, pp. 633, 634. 

2. Hess, J. H., and Lundeen, Evelyn C.: The Premature Infant, ed. 2, 
Philadelphia, J. B. Lippincott Company, 1949, p. 43 

3. Davis, M. E., and Sheckler, Catherine E.: DeLee’s Obstetrics for 
Nurses, ed. 15, Philadelphia, W. B. Saunders Company, 1951, 
p. 506, 

4. Gross, R. E.; and Ferguson, C. C.: Surgery in premature babies: ob- 
servations from 150 cases, Surg., Gynec. & Obst. 95:631, 1052. 


. 


There is no other incubator ““iust like the ISOLETTE”’ 


5. Gross, R. E.t The Surgery of Infancy and Childhood, Philadelphia, 
. B. Saunders Company. 1053. p. 62 

6. Standards and Recommendations for Hospital Care of Newborn In- 
fants, Byvanston, Illinois, American Academy of Pediatrics, 
1954, p. 58. 

7. Clifford, 8. H.: Infections of the newborn and premature infant, 
Penna. MW. J. 53:25, 19050. 

8. Dancis, J., and Cardullo, H. M.: Incubator care of the premature 
infant, Pediatrics 6:432, 1950. 


—regardless of price or superficial resemblance 
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Aluminum 


Lynn Model #3201-A 


Stainless Steel 
Wiley Model # 1248-S 


Best Bet Bassinets 


WILSON offers a quality line of stainless steel and aluminum 


| 


Anesthetist Stools 
Anesthetist Tables 


Arm Immersion Stands 


Bassinets 
Basin G Arm 


Immersion Stands 


Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 

Foot Stools 

Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 

with Percolator 

Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work Tables 
Observation Stands 
‘Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wall Stands 

Wheel Stretchers 
Work Tables 
Special designs built 


to your specifications 


alloy bassinets in a variety of styles and models to suit your 


own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They’re all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM MADE BASSINETS 
Aluminum Perhaps you have wanted a 
with Isolation Cabinet specially designed bassinet 


Margaret Model #3202-A 
that would better serve your 
Stainless Steel 


with Isolation Cabinet 
Warren Model #1247-S 


particular needs. Bassinets to 
your specifications will be 
built by Wilson. We will be 
happy to serve you. | 


Aluminum 


Rebecca Model #3204-A 


Stainless Steel 
Miles Model #1249-S 


Aluminum 
Isolation Bassinet 
Mary Model #3203-A 


Stainless Steel 
Isolation Basinnet 
Herman Model #1250-S 


Our new enlarged 1954 Catalog is now ready. 


If you haven't received yours, drop us a postal 
card. Wewill mail it at once. 


WILSON 


MANUFACTURING CO. * COLUMBUS, GEORGIA 


/ 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used. . . 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 


HOSPITALS 


4 
io J 
| 
| 
x 
| 
a= 
4} 
| ild 
| 
| 
/ 


LIFE-SAVING 
Accuracy 


a legendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
set up in the market place, was sentenced to 


_ Shoot an apple from the head of his own son. | 
His son's life was spared when the archer’s i 


arrow split the apple. 


‘such calculated accuracy often spells 
the difference between life and death... 


BLOOD GROUPING SERUMS 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*. This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 

. insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 

- are useful for an extended period. 


The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 


*Serums processed by THE BLOOD GROUPING LABORATORY OF BOSTON. 


ICALASTER 
BICKNELL 


Parenteral Corporation 


j 


Branch offices: Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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‘CALL FOR 


sr NKAYVIT E 


for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- 
“Va ) soluble, highly potent and economical, 

bra Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not ee dust 
on your pharmacy shelves. 


SYNKAYVITE" 


Synkayvite Sodium Diphosphate — brand sodium ménadiol diphosphate. 


ORDER DIRECT FROM ‘ROCHE’ AT HOSPITAL PRICES, 


: HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 * New Jersey 
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—an exciting future 


By custom, the Assoc iation president gets 
his say each month in his own section of 


HOSPITALS. This month, however, I am add- 


ing a comment in these editorial notes. 
I want to discuss briefly what I believe 


is the greatest challenge and the greatest 


opportunity in Association history. The 
Board of Trustees has voted to recommend 
to the House of Delegates acceptance of an 
offer from Northwestern University for the 
use of a magnificent piece of land on Chi- 


cago's lake front. On this, we would build 


a hospital center, housing the Association 
and certain allied organizations. . 

The House of Delegates is also being 
asked to approve the dues increase, which 


_ will make financially possible this dream 


of a hospital center and truly expanded As- 
sociation program. The proposed bylaws re- 
vision to effect the change in dues is 
printed elsewhere in this issue in accord- 
ance with the requirements for bylaws 
changes. 

The possibilities for service in this 
proposal are exciting beyond words: Much 
more work in hospital insurance and hospi- 
tal law; expansion of accreditation; spe- 
cific programs for the smaller hospitals; 
facilities for special research projects 
into our complex problems; leadership in 
the development of sound hospital financ- 
ing; etc. I trust that the House will ap- 
prove the proposal. For me personally, such 
approval will be the most wonderful event 
of a wonderful year as your president. It 
will mean that your Association, which has 
come so far in the past decade, will go 
farther in the next. It will be the nucleus 
of what will become, by our vision and 
leadership, the world's greatest center for 
hospital affairs. R.E.H. 


—salute toa nurse 


The Association was delighted to partic- 
ipate in the recent welcome for the heroine 
of Dien Bien Phu, Mlle Genevieve de Galard- 
Terraube. During her visit in Chicago, the 
Association and the American Medical Asso- 
cation joined in sponsoring a reception for 
her at which she was honored by leaders in 


the health fields. Our two organizations 
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also presented her, "on behalf of the men 
and women who devote their lives to caring 
for the sick and injured," a citation ac- 
knowledging that she had become a 20th cen- 
tury symbol of this devotion. As Mlle de 
Galard visited other cities, Association 


representatives took part in the official 


tributes. The nurse is as charming as she is 
brave. 


—a matter of money 


Hospitals are often hard-pressed for 
cash, cash to keep the place going and cash 
to build the new facilities necessary to do 
a proper job. Their desire to get this money 
is commendable. The enthusiasm that leads 
them occasionally to overstep the bounds of 
ethics is understandable. But however un- 
derstandable unethical practices may be, 
they are not excusable. 

More and more, it seems, many hospitals 
are forgetting that the code of hospital 
ethics forbids solicitation of funds from 
suppliers when such solicitation is made on 
the sole basis that the hospital does busi- 
ness with that firm. 

It is perfectly proper to request a dona- 
tion from any firm, no matter what its busi- 
ness, in the community served by the hos- 
pital. It is both bad business and bad 
ethics to ask a supplier to give just be- 
cause he is a supplier. One supply firm 
estimated that its total net profit would 
be completely wiped out if it were to give 


just one-third of what it is asked to give 


by hospitals during a year. Obviously, ifa 
hospital supplier gives to a building or 
operating fund drive, that contribution 


becomes a business expense. Inevitably, it 


winds up on the price tag of the items sold 
to other hospitals, probably plus a stand- 
ard markup. 

Some of the approaches are far from sub- 
tle. For example, one hospital told a sup- 
ply house which had answered the request 
for funds with the "usual turndown," that 
"up to the present time we have not heard 
from you and unless we do it may be necessary 
that we distribute a good portion of this 
business to other vendors who will help us 
in our cause." 

The president of one hospital governing 
board wrote to the American Hospital Asso- 
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ciation (presumably because it was on the 
accounts payable list) and said that in view 
of the relationship between the board pres- 
ident and us, we certainly would want to ad- 
vertise in the anniversary issue of the 
newspaper which the board president owned. 

The letter probably shouldn't have come 
to the Association because we can't spend 
the membership'’s money to help the private 
enterprise of any member's board president. 
But suppliers aren't in a position to write 
the stern letter of refusal which the Asso- 


‘ciation sent in this case. 


The premise on which these practices were 
declared unethical 13 years ago is still 
sound. Hospitals, like doctors, pride them- 
selves on their professional standing. To 
retain that standing, they must keep their 
hands clean. 


—pre-convention roundup . 


Navy Pier in Chicago becomes a focal point 
of activity Monday, September i3, as the 


Association's 56th annual convention gets 
underway. Approximately 425 technical and 
30 educational exhibitors have contracted 
for booths making this display the biggest 
in Association history. 

Where else can administrators pat pur- 
chasing agents have such an opportunity to 
see new products, to discuss equipment 
with sales representatives and to compare 
values than right on the two wings of Navy 
Pier, where this gigantic “hospital mer- 


-chandise mart" has been assembled for their 


convenience and for their advantage. Time 
Spent studying the exhibitors’ offerings 
from September 13 through September 16 can 
be the foundation for a sound future pur- 
chasing program. 

The large display of products, equipment 
and services plus a thought-provoking pro- 
gram are two reasons for an estimated regis- 
tration in excess of 15,000. 

The program has been keyed to surveying 
the important areas of public attitudes, 
public demands, public opinion and major 
trends, and then showing how these forces 
will shape the future development of hos- 
pitals. Two full sessions on accreditation 
are planned to pinpoint the program's re- 
lation to the improvement of the quality of 
patient care. 

An innovation in programming this year 
has created two sessions designed specif- 


ically for the representatives of small | 


hospitals. Administrator, trustee and med- 
ical staff relationships are scheduled for 
one session and a problem clinic for the 
other. 
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Such topics as the possibilities of 
assigning one person to multiple job re- 
sponsibilities, financial policies in ad- 
mitting, explaining costs in rural areas 
and training aids all scheduled for the 
problem clinic should be of special value 
in helping to meet the problems and needs 
of the small hospitals, which have an im-. 
portant role in the country's health pic- 
ture. 


— ‘must’ reading 


past st month, there is particular merit to to 
considering seriously the views expressed 
by Dr. E. Dwight Barnett in his provoca- 
tive article on page 79 of this issue of 
HOSPITALS. As he states, the full Report 
of the Commission on Financing of Hospital 
Care soon will be available and “should be 
read by every hospital board member and 
administrator in the country. It documents 
the advantages of (voluntary) prepayment 
and also pinpoints the gaps and things that 
the hospital must do with prepayment plans 
in order to make them really effective in 
covering the whole working force of the 
country as soon as possible. If this should 
be accomplished, there should be no further 
question of compulsory governmental health 
insurances" 

The important effect the Report of the 
Commission om Hospital Care exerted in 
helping to blueprint many provisions of the 
Hill-Burton Hospital Survey and Construc- 
tion Act and its recommendations for the 
orderly planning for the distribution of 
hospital facilities is widely recognized 
by all segments of the public. It is antic-. 
ipated that the Report of the Commission 
on Financing of Hospital Care will, in the 
area of hospital financing, likewise have 
a far-reaching and lasting effect on the 
nation's health economy. With so much of 
the attention of administrators, trustees, 
medical staff members, hospital personnel 
and the general public focused on hospital 
finance, it should behoove us all to give 
more than passing attention to this study 
and report. Armed with facts and informa- 
tion contained in the report, administra- 
tors and all others concerned with hospi- 
tal finance will be in a much stronger po- 
Sition to help enact wise legislation in 
the field of hospital economics. The hos- 
pital field can do much to assist in fur-. 
ther advancing public acceptance of volun- 
tary prepayment. The Commission's report 
is an effective tool to help do this job. 
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STABLISHMENT of a “special 
oe unit” for acutely-ill pa- 
tients has helped North Carolina 
Memorial Hospital meet the con- 
tradictory challenge of improving 
patient care while simultaneously 
saving time for nursing personnel. 

We are a new 400-bed teaching 
institution affiliated with the Uni- 
versity of North Carolina’s School 


PIPED 


& SUCTION 


BED PAN WASHER 


» tages to the nurse, patient and 


of Medicine, located in a small col- - 


lege community that never before 
had a hospital. During our first few 
months of operation, certain pres- 
sures developed that forced a rapid 
re-study of our approach to the 
care of acute cases. 

We had admitted, though re- 
ferral, a concentrated group of 
sicker patients with more com- 
plicated conditions than seen in 
most average hospitals. It became 
apparent that maintaining custo- 
mary staffing patterns on all of 
our clinical services—certain of 
the acutely-ill patients requiring 
almost constant attention—tied 
down the nursing staff so as to 
prevent adequate care for other 


Dr. Cadmus is director of 400-bed North 
al Memorial Hospital, Chapel Hill, 
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S special care for the critical case 


ROBERT R. CADMUS, M. D. 


patients. Yet, more liberal staffing 
was impossible and, on occasion, 
not needed. 

The assignment of floating 
nurses, one to each vital area, did 
alleviate some of the pressure, but 
this presented certain disadvan- 


hospital. The nucleus of private 
duty nurses in Chapel Hill was so 
small that they could offer little in 
the way of assistance. Conse- 
quently, key people from our nurs- 
ing service, together with members 
of the medical staff, met as a com- 
mittee to focus full attention on 
solving this problem.* 


MORE THAN A RECOVERY ROOM 


These people were fully aware 
of the concept of the postoperative 
recovery room and how it had been 
pioneered in the early 1940’s by a 
handful of hospitals—they were 
aware of how it had since been 
adopted by over 1,000 institutions 
as an important step in surgical 
nursing. Furthermore, we already 
had our own recovery room in 
operation. But even if we had had 
it continually. staffed around the 


clock, this unit probably would not 
have completely met our newer 
demands. 

First of all, there are many non- 
surgical patients needing concen- 
trated attention. Care often would 
be required for prolonged periods; 
some deaths would be unavoidable; 
visiting, although limited, would 
have to be permitted. Moreover, 
special facilities not normally pres- 
ent in a recovery room would be 
necessary. The creation of a new, 
independent nursing unit for 
acutely-ill patients needing special 
care seemed the only feasible so- 
lution. 

Although the “special care unit” 
could be considered a logical de- 
velopment of the recovery room 
concept, these two units are not 
completely interchangeable, at 
least in a large hospital in which 
each function stands on its own 
merits. We would concede, how- 
*At North Carolina Memorial Hospital, 
this committee was one previously ap- 
pointed to study the problem of _— 
with respiratory emergencies. It com- 
prised surgical staff representatives from 
anesthesiology, thoracic surgery and ; 
and nursing representatives including the 
operating room supervisor and assistant 


director of nursing service. This commit- 
tee reported to the hospital director. 


65 


ever, that a combined unit could 
be operated if desired in a moder- 
ate-sized institution, and that in a 
very large, highly departmental- 
ized institution, multiple units 
might be more practicable. This 
“special care unit’ should not be 
confused with a terminal care or 
moribund unit, as in our experi- 
ence 83 per cent of all patients 
admitted to the “special care 


unit” improved sufficiently to be 


referred back to routine floor care. 


NEW UNIT ESTABLISHED 


Fortunately, we had two four-- 


bed wards located off the main 
stream of traffic and conveniently 
connected by a small lavatory and 
subutility room, which lent itself 
to easy conversion. We removed 
the connecting doors so that one 
nurse could work both rooms, see- 
ing and hearing from either side. 
In this area we concentrated all of 
the specialized equipment required 
to render special care. Piped oxy- 
gen and suction fortunately were 
already available, and a special 
electric outlet connected to the 
emergency generator was avail- 
able for respirators, oxygen tents 
and other equipment in case of a 
general power failure. 

Patients are assigned to this unit 
on written orders of their physi- 
cian or surgeon-in-charge, in con- 
sultation with the nursing service 
and the medical anesthetist, par- 
ticularly if the patient has a res- 
piratory problem. Routine post- 
operative patients are handled in 
our recovery room, although they 
later may be referred to the 
“special care unit’ if their con- 
dition warrants or if they have had 
major complicated surgery at 
hours when the recovery room is 
closed. 

If the anticipated stay is over 
12 hours, the patient is formally 
transferred to this unit and other 
bed space is not reserved, Unlike 
the usual recovery room, patients 
in this unit are recorded on the 
unit’s midnight census. When an 
order for the patient’s discharge 
from the “special care unit” is 
written, he is returned to a room 
accommodation similar to that 
which he left or to which he origi- 
nally would have been assigned 
according to his request. Mean- 
while, he is charged the same rate 
for the special unit as for the ac- 
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commodation he would have occu- 
pied under the _ conventional 
method of care. 

This has not presented any 
problems with private patients, 
probably because the responsible 
relatives have recognized that the 
patient is receiving care equiva- 
lent to that provided by a private 
duty nurse but without commen- 
surate cost. Similar to recovery 
room practices, separation of pa- 
tients by sex usually has not been 
necessary because of their critical 
condition. Separation by nothing 
other than cubical curtains has 
caused no difficulty with either 
patients or the public. 

Visiting is permitted on the 
“critical list’ basis, although 
nursing personnel recommend and 
adjust visiting to meet indi- 
vidual needs. Patients requiring 
isolation are not admitted at pres- 
ent to our unit because of space 
limitations and the necessity for 
personnel to be free to _ shift 
quickly from patient to patient 
without the delay of scrubbing 
and gowning. Patients requiring 
rest and quiet, such as with severe 
coronary occlusions, usually are not 
admitted, nor are subacute cases 
even with time-consuming nurs- 
ing problems. Likewise, acutely- 
disturbed mental patients are not 
admitted to the “special care unit,” 
but are treated in the closed 
psychiatric unit. The house staff of 
the service concerned attend each 
patient, although the general sur- 
gical men are available for emer- 
gencies. 

The personnel of this unit 
usually consist of one, and some- 
times two, staff nurses on the day 
shift, with one staff nurse on dur- 
ing the evening and the night 
shifts. They are assisted by a nurse 
aide or licensed practical nurse, 
and receive orderly help as needed 
from the adjacent staff surgical 
nursing unit. Because of location, 
they share certain central physi- 
cal facilities with the staff surgical 
nursing unit and are supervised by 
the head nurse of that unit. 

Nursing morale is high, since the 
personal satisfaction of giving op- 


timal nursing care always is ap- | 


pealing. Furthermore, many of the 
frustrations that come from trying 
to take care of acute cases on a 
regular nursing unit—with the 
regular demands and interruptions 


rupting pressures or prohibitive 


—are conspicuously lacking on the 
“special care unit.” 

During the first four months of 
operation, our “special care unit” 
was able to provide each patient 
with an average of 7.2 hours of 
registered nurse care per day and 
2.4 hours of practical nurse care, 
totaling some 9.6 hours of indi- 
vidual bedside nursing in addition 
to aide, orderly and supervisory 
assistance. Student nurses from the 
new four-year integrated uni- 
versity nursing program have not 
yet had much opportunity to par- 
ticipate in activities on the unit, 
but we anticipate that they will. 
It is obvious that we could not 


have offered such personal atten- 


tion without this special type of 
concentrated service, and that to | 
offer anything less would have 
denied patients care that they de- 
served. But to provide the service 
through inefficient and wasteful 
staffing practices would have been 
equally negligent. 

Of cases treated in the “special 
care unit,’”’ almost half have been 
general surgical or traumatic, al- 
though not necessarily postoper- 
ative, 28 per cent neuro-surgical, 
15 per cent thoraic surgery and 


13 per cent medical cases. Over 


one-third of all patients remained 
just one day, while only 3.9 per 
cent required more than 14 days 
of continuous care. The majority— 
some 79 per cent—received four 
days or less of the special care. 


SEES A NEW TREND 


In our experience, the “special 
care unit” has meant unique con- | 
centration of patients of all ages 
from all clinical services, and from 
all types of accommodations— 
private, semiprivate and ward— 
into one area without separation or 
distinction. Each has qualified for 
admission to this unit on the sole 
grounds that he required special 
care, 3 

We still consider this unit some- 
what experimental. We definitely 
feel, however, that this method of 
care is a progressive step in hos- 
pital practice destined to become a 
permanent fixture in the routine 
of many busy hospitals, particu- 


_ larly in those hospitals anxious to 


provide better care to their acutely- 
ill patients without meeting dis- 


costs. bad 


CLIFFORD F. SCHWARBERG AND J. MILO ANDERSON 


HE STATE Legislature in 

1951 passed an amendment to 

the Workmen’s Compensation Law 

of Ohio, which included Section 
1465-113, as follows: 

“For the purpose of restoring 
physically handicapped persons to 
economic usefulness, the Board of 
Trustees of the Ohio State Uni- 
versity ... shall create and main- 
tain a Rehabilitation Center... to 
restore physically, train and re- 
educate, and place in productive 
employment physically handicap- 
ped persons who are capable of 
such rehabilitation.” 

A six-member advisory board 
created by the amendment was 
appointed by the State Industrial 
Commission. The director of physi- 
cal medicine and rehabilitation, 
University Hospital, was appointed 
. director of the Rehabilitation Cen- 


Mr. Schwarberg is assistant administra- 
tor, and Mr. Anderson superintendent, of 
600-bed University Hospital, Ohio State 
University, Columbus. 
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| Observations favor location of 
rehabilitation facilities so as to benefit 
from general hospital services. 


TOP: AMPUTEE demonstrates use of training panel and Montessori-type boards constructed 
and used in Occupational Therapy shop of The Rehabilitation Center. CENTER: PARAPLEGIC 
patient, and one with a back injury, practice archery as part of guided recreational 
activity. BOTTOM: PARAPLEGIC patient receives elementary lathe instruction as part of 
evaluation program.—Photos courtesy The Rehabilitation Center, Ohio State University. 


ter. A member of the faculty of 
the School of Social Administra- 
tion, who had been active in the 


‘planning stage, was named associ- 


ate director. 

The Ohio State Industrial Com- 
mission received an appropriation 
of $300,000 to establish and oper- 


~ ate the new Rehabilitation Center. 


NURSING UNIT MODIFIED 


After consideration of a number 
of alternatives, it was decided to 
establish the Center in a then-un- 


opened nursing unit in the general 
hospital of the University Health 
Center. Locating the Center in the 
general hospital presented some 
immediate advantages. The de- 
partment of physical medicine, 
adequately staffed with physical 
therapy and occupational therapy 
technicians, was immediately avail- 
able. Dietary and nursing facilities 
and personnel—plus the services 
of all other departments in_ the 
hospital—were ready and organ- 
ized to assist the Center. The ad- 
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ministrative staff and established 
channels for routine activities and 
control also were available. 

A few modifications of space and 
hospital equipment were neces- 
sary. Bed legs were shortened and 
casters removed to make the beds 
wheelchair height. All wax was 
stripped from the floors. Two 
patient rooms were converted into 
recreation and social areas sup- 
plied with pool table, television 
set, chess and checker equipment 
and periodicals. A _ shuffleboard 
court was painted on the asphalt 
tile floor of the corridor. A work- 
bench, lathe, printing press, loom 
and other equipment were placed 
in another patient room to pro- 
vide an occupational therapy shop. 
Two other patient rooms and a resi- 
dent’s office were converted to of- 
fice space for the staff. With these 
changes, a nursing unit designed 
to accommodate 30 patients now 


had capacity for 20. 


OPERATING POLICIES SET 


Before patients were admitted 
to the Center, certain operating 
policies were agreed upon. No pa- 
tients needing acute medical or 
surgical care were to be admitted 
to this area: If they needed sur- 
gical procedures before rehabili- 
tation, or if during their rehabili- 
tation such procedures became 
necessary, the patients would be 
transferred to other areas of the 
hospital. Food service would be 
“family style’ around large tables, 
with the patients helping them- 
selves. Professional nursing care 
would be kept to a minimum, with 
patients encouraged to help them- 
selves and each other in every 
way possible. The hospital’s policy 
regarding overnight and weekend 
leaves of absence would be re- 
laxed for patients in this area. 

A screening committee was or- 
ganized to review requests for ad- 
mission, Admissions to the Center 
were not to be limited to any one 
type of classification of disability 
or age group: The criteria for ad- 
mission were developed on a broad 
base, including: 

1. The physical and mental con- 
dition of the individual and the 
nature of his disability. 

2. The degree that physical, 
mental and/or social rehabilitation 
would be possible. 

3. The prognosis as to placement 


in productive employment for the 
character and personality of the 
candidate. 


INDIVIDUAL EVALUATION 


The rehabilitation program be- 
gins with a complete evaluation of 
the individual, initiated at the time 
he is being considered for admis- 
sion. It is continuous and may 
change in light of progress during 
the course of his rehabilitation. 

The first step is determination 
of the extent of the physical dis- 
ability and the individual’s prob- 
able prognosis as to: Prevention 
of unnecessary handicaps; restor- 
ation of as much physical function 
as possible; and development of 
residual functions for adjustment 
to the disability. 

The second step in the evalu- 
ation is to determine the funda- 
mental and residual vocational 
skills. | 


FOUR-STAGE PROGRAM 


Based on the evaluation, the in- 
dividualized rehabilitation pro- 
gram is developed in four stages. 
Though they may be designated as 
separate and distinct parts of the 
program, they may be carried on 
simultaneously. 

1. The first stage is one of 
orientation, which actually begins 
prior to admission to the Center. 
It involves the wholehearted sup- 
port of the rehabilitant’s family. 
Because the patient is removed 
from his family during his reha- 
bilitation, he must have assurance 
that they are secure and that 
everything is going well with his 
family at home. 

For this reason, before the indi- 
vidual enters the Center—as well 
as during the program—a family 
counsellor who is a member of the 
staff is active in guiding and in- 
structing the family and the pa- 
tient. The director or the associate 
director gives a complete expla- 
nation of the entire rehabilitation 
process. The basic program is out- 
lined along with anticipated re- 
sults and probable future. The 
possible disappointments and fail- 
ures are outlined just as vividly as 
the desired results. 


2. The second stage, which may 


not be necessary in all cases, is 
definitive, or medical or surgical 
care. As an example, a patient ad- 
mitted may need to undergo sur- 


gery of some type, such as neuro- 
logical or orthopedic, before he is 
able to go further in the rehabili- 
tation program. The patient is 
transferred to another area of the 
hospital during this stage. He is 
returned to the Center, however, 
as quickly as possible. 
3. The third stage is that of 


physical treatment. This includes 


the development of general physi- 
cal tonus and re-education, coor- 
dination, endurance and strength- 
ening exercises. Speech therapy 
also is included. All of the activities 
in this stage are directed toward 
carrying on the functions of daily 
living, as well as preparing for 
training in vocational skills. 

4. The final stage is vocational 


training. Old skills are retrained 
and new skills developed. Instruc- 


tion is begun within the Center 
and may continue in an outside 
agency or on the job. The training 
is based upon the individual’s de- 
sires as well as the results of 
various psychometric tests, facts 
gained through direct and indirect 
counseling, and the individual’s 
physical capabilities. 

The environment in which the 
activities of the Center are car- 
ried out is intended to develop at- 
titudes, incentives and work habits, 
as well as to maintain good morale. 
It is an environment of studied in- 
formality. Self-reliance and self- 
assurance are the aims. The re- 
habilitant is expected to carry on 
the daily activities of his personal 
life without assistance, insofar as 
possible. He is encouraged to 
assist his fellows, as we have noted, 
and to take part in the group ac- 
tivities of family meal service, 
organized recreation and social ac- 
tivities when possible. He partici- 
pates in the basic housekeeping ac- 
tivities within the Center. This is a 
dynamic program, not one of 
custodial care. | 


WEEKLY CONFERENCES 


Coordination and integration of 
the activities in the program are 
accomplished through weekly staff 
conferences. At this time the com- 
prehensive review of each pa- 
tient’s case is presented and his 
progress evaluated: As we have 


_ pointed out, the individual’s pro- 


gram may be revised in the light 
of this evaluation. The physician 
who referred the patient is inte- 
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grated into the program. When 
geographically possible, he is re- 
quested to become part of the re- 
habilitating team. His counsel and 
advice are solicited, and he is kept 
informed of the rehabilitant’s pro- 
gress. 

Other departments of the Uni- 
versity are working closely with 
the staff of the Rehabilitation Cen- 
ter. Those who have been called 
upon to assist most frequently in- 
clude the Physical Education De- 
partment, the Department of Psy- 
chology and the School of Social 
Administration. The State Depart- 
ment of Vocational Rehabilitation 
- also has assisted. The entire medi- 
cal staff of the hospital often has 
been called in for consultation. 


RESULTS STUDIED 


During the first 15 months of its 
operation, the Center admitted 58 
candidates for rehabilitation. Of 
these, 51 were male. The median 
age was 37 years, the range 14 to 
76 years. 

The Center discharged 48 pa- 
tients during this same period. Of 
these, 20 are employed and five 
are in vocational training or 
school. Three have been admitted 
for non-vocational rehabilitation 
and eight for further medical care; 
eight are unemployed, two await- 
ing additional service and two are 
of uncertain status. 

Of the 20 discharged. patients 


who have returned to employ- > 


ment, eight are back at their for- 
mer job with their former em- 
ployer. One is with his former 
employer at a different job. Four 
are working with a new employer 
with a new skill; seven are work- 
ing for new employers. Two pa- 
tients were required to leave 
because of family obligations, and 
two were dismissed because they 
could not or would not adjust 
emotionally to the program. 

After discharge, there is a com- 
prehensive followup of the re- 
habilitant. His adjustment to his 
environment and his ability to 
carry on his daily living outside 
the Center are observed. He is as- 
sisted in the readjustment into his 
family life, job and basic social 
pattern. If necessary and if pos- 
sible, he is returned to the Center 
for further treatment on an out- 
_ patient basis. This followup is con- 


SEPTEMBER 1954, VOL. 28 


ducted by the local offices of the 
Department of Vocational Rehabil- 
itation and by the staff of the Cen- 
ter. 

It is difficult to evaluate the 
benefits received from the rehabili- 
tation program by those patients 
who have not returned—and pos- 
sibly may not return—to full em- 
ployment. Some who may not have 
been improved physically have 
gained a rehabilitation of attitudes 
resulting in their emotional inde- 
pendence. Some have been able to 
learn to care for themselves and 
no longer require complete care 
at home, | 


SOME OBSERVATIONS CONFIRMED 
The Center has been in opera- 


‘tion too short a time, and too few 


patients have been treated, to 
form any definite conclusions. 
Some observations seem confirmed, 
however. 

First, from a strictly financial 
point of view, the community has 
benefited from the operation of 
this Center. Charging all the costs 
of the Center to the 48 discharged 
patients only, the average has been 
about $2,500 per patient. All of 
these patients were totally dis- 
abled; 20 of them are now back at 
work. Instead of receiving assist- 
ance in the form of industrial com- 
pensation or relief through tax 
money, they now are contributing 
to society. 

Second, it is important that pa- 
tients be referred for rehabilita- 
tion as soon as possible after 
disability. Most of the admissions 
to this Center were patients with 
old disabilities. The interval from 
disability to admission for patients 
now employed was 22 months— 
for those not employed, the inter- 
val was 27 months. The older the 
disability, we find, the more time 
and effort must be placed on atti- 
tude rehabilitation. For many pa- 
tients this was more difficult than 
physical and vocational rehabili- 
tation. | 


UNIQUE PROBLEMS 


Third, there are many advan- 
tages to the operation of a reha- 
bilitation center in connection with 
a general hospital. Many of these 
advantages have been mentioned 
above. Some unique problems 
arise, as well, and these also de- 
serve consideration. 


Location. The ideal location for 
a center probably would be as 
part of a general hospital, but out- 
side the hospital building. 

Environment. The studied in- 
formality of the program has cre- 
ated some problems for the rest of 
the hospital. It is a break with 
tradition felt especially in the 
nursing department. In rehabili- 
tation, often the best assistance 
that can be given the individual is 
no assistance at all. This is difficult 
to communicate to hospital per- 
sonnel. Leaving medications on the 
bedside table of the patient so that 
he can take them as he would at 
home has been the cause of some 
trepidation. 

Possessions. Rehabilitants, stay- 
ing a longer time in the hospital 
than other patients, acquire a great 
many personal belongings—the 
care and storage of these belong- 
ings is therefore a continuing prob- 
lem. 

- Recreation. The patients require 

amusement and recreation. The 
Center has tried to provide for 
this insofar as possible. The pa- 
tients, however, have _ supple- 
mented the program in several 
ways. It was some time before we 
could insist that they stay out of 
the operating rooms, delivery 
rooms and other patient areas. 
Wheelchair races down the hos- 
pital corridors created some un- 
foreseen hazards. 

Diet. Rehabilitation patients re- 
quire some different thinking re- 
garding diet. They stay in the hos- 
pital a long time and require a 
greater variety of food than other 
patients. Our experience has 
shown that they prefer heavier 
foods and demand portions ap- 
proximately 25 per cent larger 


than for other patients. 


Fourth, although complete phys- 
ical and vocational rehabilitation 
is economically profitable to the 
individual patient and to the com- 
munity, few patients can afford its 
cost from their own resources. 
This Center has had to refuse a 
number of patients admission be- 
cause they had no source of funds 
to pay for this care. Rehabilitation 
centers, therefore, seldom can be 
self-amortizing and self-support- 
ing out of income received from 
patients. Capital funds and oper- 
ating funds must come from other 
sources, 
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OW TO MEET the rising costs 
H of hospital operation and 
medical care has so concerned us 
in the last two decades that we 
have neglected to spell out what 
adequate medical care really 
means. It has many components, 
such as proper diagnosis and right 
treatment, early prevention and 
effective rehabilitation, but medi- 
cal care that does not include 
sound, patient education is inade- 
quate. Of the three main places for 
patient education — the patient’s 
home, the physician’s office and 
the hospital—the hospital has be- 
come the most important. 


PATIENT EDUCATION TOO! 
In establishing the first health 


museum in a hospital, the new > 


Lankenau Hospital has provided 
in Philadelphia such patient edu- 
cation to bridge the gap between 
curative and preventive medicine. 
Preventive medicine is what the 
patient knows about his body, its 
cure and its strength and weak- 


Dr. Gebhard is director of the Cleveland 
Health Museum. This article is condensed 
from an address he gave at the opening of 
the Lankenau Health Museum on Decem- 
ber 7, 1953. 
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nesses before he is taken ill. 


But preventive medicine can go. 


just so far. Through neglect or 
misuse of the body or for reasons 
beyond the patient’s control, cura- 
tive medicine and hospitalization 
may be necessary. If a patient is 
informed and health-educated, he 
is a better patient when the doctor 
and the hospital must apply cura- 
tive measures. At that time, or 
when a member of the family is 
sick, a person becomes unusually 
sensitized to anything related to 
health and disease. A health mu- 
seum makes it possible for patients 
and their families and friends to 


learn about themselves. In includ- 


ing patient education as an adjunct 
to its curative departments, Lanke- 
nau has made it also an adjunct to 
preventive medicine. 

One-third of all illness could 
be prevented if we had a better 
educated population. To educate 
our people means to get them to 
apply existing scientific knowledge 
to their personal lives. Preventive 
medicine is the responsibility of 
all who are working in the health 
and medical fields, and the physi- 
cians are the natural leaders. 


Lankenau Hospital has brought 
together those leaders, their as- 
sistants and a self-service ‘‘school 
of health education” for patients 
and the public in the form of this 


- health museum. 


IMPERSONALIZATION 


Hospital boards and personnel 


can be rightly proud of the evolu- 


tion of the modern hospital; but 
as in all human affairs, there is 
a price to be paid for every success. 
A joint committee of the Ameri- 
ean Medical Association and the 
American Hospital Association has 
pointed out both the advantages 
and the dangers of the increased 
amount of medical care taking 
place in a hospital. Only one of 
the points raised concerns us here: 
Namely, “Care rendered-in hospi- 
tals tends to become less personal.” 

The American genius for engi- 
neering and the love for gadgets 
have contributed to making hospi- 
tal care less personal. In operating 
room techniques and in methods 
of anesthesia, our hospitals lead 
the world; Communication systems 
of all kinds and for all purposes 
are installed for the convenience 
of the patients, to save nurses’ 
time and to locate physicians in a 
split-second. We wonder, though, 
whether or not this mechanization 
can be overdone. 

There is, perhaps, no better way 
to counteract the increasing im- 
personalization than to adopt the 
new technique in patient educa- 
tion that Lankenau did in estab-. 
lishing the health museum. Thir- 
teen years of experience in the 
Cleveland Health Museum have 
proved that health museums are 
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a vital factor in improving per- 
sonal and public health of a com- 
munity. Since health museums are 
something new and few and far 


_ between, it is natural that there 


are persons who do not share this 
enthusiasm. Some physicians are 
still afraid that any kind of health 
education leads to self-diagnosis 
and self-treatment. They are prone 
to believe that they have the first 
and last word. Before, however, 
the. physician can say to the pa- 
tient, “I will take care of you,” 
it is the patient who must make 
the first diagnosis by realizing that 
something is wrong with him. 
Some believe that health edu- 
cation either creates or increases 
morbid curiosity, or that it causes 
unwarranted fears, such as “can- 


cerophobia,”’ or that it increases - 
the number of hypochondriacs.. 
There is a small percentage of our . 


people with a morbid ‘fear, but 
they did not develop it through 
health education. They are born 
with a mental handicap that makes 
them more introspective and too 
sensitive to their physical reac- 


tions. Nobody has yet died of | 


“cancerophobia,” but due to lack 
of proper advance education too 
many still come too late for cancer 
treatment. 


INFORMAL ATMOSPHERE 


People can go to museums when 
they feel like it, and, just as im- 


portant, they can leave when they 


have had enough. At a museum, 
whatever its specific subject and 
content, the visitor makes his own 
discoveries at a pace and rate that 
is convenient for him. Cleveland 
Health Museum tries to give all 
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school groups 15 minutes of brows- 
ing time, during which the chil- 
dren are on their own to see what 
interests them and not what some- 
body thinks is good for them. 
There are neither “Do Not Touch” 
signs nor guards. This informal 
atmosphere is enjoyed by both 
youngsters and adults. 

A good museum has the ele- 
ments of education, recreation and 
inspiration, and it is open and 
available on a year-round basis. 
A hospital museum has other ad- 
vantages. To get there neither time 
nor money has to be spent by pa- 
tients who are able to walk. Lanke- 
nau is the first museum in the 
world where visitors enter in 
dressing gown and slippers. Just 
as children learn much, good and 
bad, from other children, so pa- 
tients exchange the experiences of 
their illnesses. Discussing the ex- 
hibits at Lankenau will get this 
patient-to-patient education on a 
sounder basis and will prove to 
be more beneficial to all concerned. 


SPECIAL FEATURES 


At Lankenau classes for ex- 
pectant parents have a wealth of 
demonstration material in the Dick- 
inson models of human reproduc- 
tion. Group instruction in weight- 
reduction classes and for diabetes 
control find the “‘Calorie Automat” 
helpful. The health film lending 
library should be a great asset to 
school and community organiza- 


tions. 


There is a good reason for havy- 
ing included in this museum an 
exhibit describing an appendec- 
tomy. A recent study by Philadel- 
phia’s own county medical society 


(From left to right) 
REVEALING THE biology of the 


mouth and vocal organs. Other side 
of model gives internal view. 
THROUGH THIS Plexiglas skin, : 
visitors see each of the ductless glands 
lighting in sequence. 

IN THIS highly magnified cross-section 
of one square inch of human skin 

are: 3,000,000 cells, 39 inches of 
blood vessels, 15 inches of nerves, 

200 nerve endings, 15 oil glands, 

100 sweat glands, and 25 touch buds. 
"BLOOD CIRCULATION" dramatizes 
the blood's one-minute cycle 

away from and back to the heart. 
Photos through caatey of Cleveland 


Health Museum, 8911 Euclid Ave., 
Cleveland 6, Ohio. 


showed that 56 cases of appendi- 
citis did not consult a physician 
until 24 to 72 hours after the onset 
of symptoms. The fact that the 
greater mortality was in people 
50 years of age and older demon- 
strates the need for greater efforts 
in adult education. In our adult 
population biological illiteracy is 
on the average higher than that of 
our high school population. The 
report of the appendicitis mortality 
committee states that many cases 
were not hospitalized due to igno- 
rance or apathy. 

America’s health is good, but not 
good enough compared with her 
wealth of resources. Or is it be- 
cause of her wealth that Americans 
have the worst teeth, that they 
are largely overfed and over- 
weight, and that they lead the 
world in consumption of patent 
medicine, sleeping pills and nar- 
cotic drugs? The gospel of a health 
museum is that health cannot be 
bought and is not for sale. America 
is interested in all matters of 
health and disease as demonstrated 
in the generous contributions to all 
kinds of health and hospital drives, 
but Americans are also confused 
by the unofficial health education 
they get from one-sided, commer- 
cially-interested groups. 

In Lankenau the patient on his 
way to recovery will get sound 
information by looking at the 
many exhibits in the museum. The 
patient can become better ac- 
quainted with the wonder work of 
his body. It may come as a revela- 
tion to find what happens when 


part of his body fails or, the re- 


verse, to learn how he failed to 
obey the laws of nature. ad 
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SCALE MODEL of a good physical therapy 
unit. Note elements described in this article 
such as available toilet facilities, whirlpool, 
infra-red lamp and gymnasium equipment. 


N THE PAST ten years, largely 

due to the example set by the 
Army and the veterans’ hospitals, 
there has been an impetus in the 
spread of the concepts of physical 
medicine and rehabilitation to our 
civilian hospitals. Unfortunately, 
our thinking to date has been more 
toward institutions caring for 
chronic illnesses and longterm dis- 
abilities or toward outpatient re- 
habilitation centers. As a result, 
such programs have been re- 
garded as unnecessary or ill- 
suited to the acute general hos- 
pital. We must remedy this false 
idea and present some practical 
aspects of physical medicine and 
rehabilitation. 


TWO DIVISIONS 


Ideally, the foundation for any 
physical medicine routine is a 
department of physical medicine 
headed by a physician trained in 
this field, which consists of two 
divisions, occupational therapy and 
physical therapy. In practice, 
usually because of the small size 


Dr. Dorinson, a practicing physiatrist, 
is director of physical medicine in 132-bed 
Maimonides ital and 100-bed Garden 
Hospital, both San Francisco; and con- 
—T on rehabilitation at San Francisco's 

020-bed Laguna Honda Home. He is a 
dipiomate of the American Board of Physi- 
Medicine and Rehabilitation. 
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Physical medicine has ramifications of 
diagnosis and treatment that apply to almost 
every branch of medicine. As such, 

it deserves a place in the general hospital. 


S. MALVERN DORINSON, M.D. 


of the hospital or the scarcity of 
trained personnel, or because of 
other facilities in the community, 
most hospitals get along with the 
division of physical therapy only. 

In the past, physical therapy has 


been thought of and used by doc- 


tors as a “nondescript treatment” 
consisting of heat and massage. 
And all too often, the physical 
therapy office has been a one-room 
affair located either on the roof 


‘or down in the basement. Standard 


equipment has consisted of a 
diathermy machine, a heat lamp, 
several treatment tables and some 
miscellaneous itéms scattered 
around in cabinets or cluttering the 


hallway. The staff usually has 


consisted of one or two trained 
physical therapists who are either 
bored or frustrated, or some stur- 
dily-built masseuse on hand be- 
cause the physician did not have 
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any other treatment available. 
Nowhere in describing this pic- 


ture being drawn can one use 


words like “physical medicine and 
rehabilitation,” ‘“‘necessary treat- 
ment,” “‘vital to the family,” “im- 
portant to the patient” or “of 
value to the community.” — 


PHYSICAL THERAPY 


Of what, then, should a division 
of physical therapy consist? The 
major points will be taken up in 
order: (1) Location in the hos- 
pital; (2) space required; (3) 
equipment; and (4) staff. All of 
these depend on many factors per- 
taining to the hospital itself; its 
size, type of case, type of com- 
munity that it serves. For example, 
a small 50- to 100-bed hospital in a 
large city literally is surrounded 
by bigger and better-equipped in- 
stitutions; therefore, it might be 
wasteful to compete with them in 
this regard. The same size hospital 
in a rural area, however, would be 
expected to furnish many facili- 
ties out of proportion to its num- 
ber of beds. 

Location in Hospital. The best 
‘location for a physical medicine 
service is on the ground floor, be- 
cause this will enable outpatients 
to receive treatment without going 


through hospital corridors and ty- — 


ing up elevators and _ hospital 
equipment by unnecessary traffic. 
Another consideration determining 
the location of the department is 
its proximity to elevators, so that 
the patients can be transported 
easily to the department and 
equipment taken from the depart- 
ment to the bedside. There must 
also be easy access to toilets, 
plumbing and exits. 

Space Requirements. The actual 


floor-space requirements depend. 


on the type of hospital. A hospital 
of 50 beds or so needs about 600 
square feet, preferably one large 
room with movable partitions. 

This much space may appear 
extravagant in a small hospital, 
but not if this facility is located in 
a rural area with a greater variety 
of needs. Such a room with mov- 
able partitions is not a dead loss 
when the department is not oper- 
ating, since it can be used for meet- 
ings and other functions of. local 
medical and allied groups. 


Hospitals of 100 beds need about | 


the same space. In hospitals of 
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250 beds or more, space require- 
ments will be greatly influenced by 
whether the hospital runs a free 
clinic or not. If it does, more space 
will be needed to care for the in- 
digent load. It is well recognized 
that there is a greater tendency for 
doctors to refer indigent cases for 
rehabilitation. As for the clinic bed 
patient, the only way many can be 
discharged is literally to make 
them strong enough to leave. 


Therefore, more space must be 


made available to treat these pa- 
tients, and this means more gym- 
nasium space. These patients have 


to be taught to sit, stand, walk, get 


in and out of chairs and all the 
things that mean the difference be- 
tween a bed patient, a wheelchair 
case and an independent person. 
Another factor calling for in- 
creased space is the presence of a 
large proportion of traumatic or 
orthopedic cases, for in these cases 
physical therapy greatly shortens 
convalescence and hastens resto- 
ration of function. 

As a rough rule, the Council on 
Physical Medicine and Rehabilita- 
tion of the American Medical As- 
sociation has estimated that for 
hospitals up to 200 beds one should 
multiply the number of beds times 
a factor of ten to give the square 
footage required. For hospitals 
over 200 beds, the final factor de- 
termining space requirements is 
the availability of other resources 
in the community—are there any 
other places, for example, where 
patients can be treated, particu- 
larly outpatients? 

More and more cities now have 
rehabilitation centers, to which 
outpatients can go for treatment. 
These are usually located in a low 
rental area with buildings of much 
cheaper construction and lower 
overhead than the hospital. A hos- 
pital department need not be so 
elaborate as to compete with such 
a center, but it should have 
enough space and equipment to get 
the patient out of the hospital at 
the earliest time and transferred 
to the rehabilitation center if that 
is what he needs. Actually, all 
communities of 100,000 or more 


can profit by an outpatient reha- 


bilitation center, which relieves 
pressure on the hospitals to meet 
rehabilitation needs. 

Equipment. Certain basic equip- 
ment should be included in every 


department, such as diathermy 
machines, infra-red lamps, ba- 
kers and whirlpools. There is 
usually no sales resistance on the 
part of the hospital administra- 
tor to buying these. What is most 
frequently neglected, however, is 
gymnasium equipment needed to 
exercise patients—this includes 
things like parallel bars, weights, 
shoulder wheel, pulleys, exercise 
steps, stall bars, mirrors and gym- 
nasium mats. This equipment is 
neglected because the doctors who 
order the physical therapy may not 
realize that this exercise is going 
to accomplish more for the patient 
than electrical apparatus. No 
truly adequate treatment is pos- 
sible without such equipment and 
the space in which to use it. 

Staff. The next consideration is 
personnel. All the ingenuity and 
planning will be unfairly wasted 
without a medical director in 
charge. Smaller hospitals should 
obtain the services of a trained 
physician on a consultant basis. 
Larger hospitals can afford to em- 
ploy a part-time director or, if 
large enough, a director fulltime. 
Many physicians are unable to pre- 
scribe proper physica] therapy, and 
would be more likely to refer pa- 
tients if there were a physician in 
charge with whom they could dis- 
cuss the case. Even in those cases 
where the physician knows exactly 
what he wants, a medical director 
could properly supervise therapy 
and so be able to evaluate the 


treatment. 


But even the guidance of the 
medical director will be of little 
value without trained personnel. 
The day of the masseuse is gone— 
in today’s world, treatment re- 
quires education, experience and 
time. The physical therapist of 
today is a college graduate with 
specialized education: A made- 
over nurse will not do. The num- 
ber of treatments that one thera- 
pist can do adequately is only 10 
to 15 per day, depending on the 
type of case he is handling. We 
must remember that besides the 
actual treatments, there are many 
administrative duties to be taken 
care of, such as records, charges, 
schedules and supplies. 

There is a great shortage and 
also a great turnover of trained 
therapists in hospitals. This is due 
in part to inadequate wage 
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schedules and the poor facilities in 
most departments. The therapists 
become bored and frustrated, and 
leave. 


GREAT VALUE TO PATIENTS 


Of what value is a good physical 
medicine to the patient? What 
services can it give him? How 
many patients could benefit by 
such services? 

If there were no extra charges 
above bed cost to the patient and 
if these patients were given such 
services free, we could expect 10 
to 15 per cent of all inpatients to 
be referred to the department of 
physical medicine. Similarly, at 
least 15 per cent of all outpatients 
in a clinic could be referred bene- 
ficially, In actual experience less 
than five per cent are referred. 

Apart from considerations of 
medical economics and inadequate 
facilities, more extensive educa- 
tion of the doctors as to the avail- 
able benefits will increase the 
number of referrals. The doctors 
soon will realize that many of their 
patients need such treatment for 
conditions other than sprains, 
fractures or arthritic joints. 

There are many examples of 
cases that would benefit from 
physical treatment. In the acute 
general hospital, there is an in- 
creasing incidence of “strokes” or 
hemiplegic cases. When these pa- 
tients come in, they usually stay 
from 10 to 60 days, or as long as 
the family can afford. : 

What happens to such a patient? 
After the acute medical emer- 
gency is over, all too often the 
patient is either sent home to go 
to bed or left lying in his hospital 
bed to develop contractures—he 
literally vegetates. The nursing 
staff is well-trained to prevent 
bed-sores. They keep the bed 
clean and the skin clear and may 
even lift the patient out of bed 
occasionally. The patient is a 
much-better-cared-for invalid, but 
still an invalid. With intelligent 
treatment, physical medicine 
usually teaches him to walk again. 
One has to start early, however, 
with a program of bed exercises. 
The patient has to be put through 
the gamut of sitting, standing, 
walking, feeding himself, caring 
for his toilet needs and perhaps 
learning to write and talk again. 
The teaching of these activities of 
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daily living is not a function of 
the attending doctor; it is not the 
major function of the nurse; but 
it should be a service adequately 
rendered by the hospital. Consider 
amputees, arthritics or cases in- 
volving severe burns or fractures— 
they have the same problems as 
the hemiplegic patients that re- 
main to be solved during their 
hospital stay. All in all, physical 
medicine using physical and occu- 
pational therapy—if properly and 
adequately used—is the broadest 
of clinical specialities, with rami- 
fications of diagnosis and treat- 
ment to almost every branch of 
medicine. 


OCCUPATIONAL THERAPY 


This phrase “properly and 
adequately used” serves as an in- 
troduction to occupational therapy. 
This division of physical medicine 
perhaps is the least appreciated by 
nearly everyone, including doc- 
tors, hospital administrators and 
the patients themselves. Many pa- 
tients can see the value of going 
to physical therapy and learning 
to walk, but they see little sense 
in going to occupational therapy 


_and learning to tie a bow one- 


handed. Only in mental institu- 
tions is occupational therapy con- 
sidered important to the welfare 
of the patients as mental preoc- 
cupation or diversion. Unfortu- 


nately, this diversional aspect is 


still too often our concept of oc- 
cupational therapy in general hos- 
pitals where such a staff exists. 

Actually, occupational therapy 
should involve a more important 
aspect of what we call functional 
therapy, in which prescribed mo- 
tion activities are planned to fit in 
with restoration of joint motion, 
muscle training, caring for oneself 
and building morale. Who is going 
to teach the patient to feed and 
dress himself, or to write?—not 
the doctor, not the nurse, not the 
physical therapist and probably 
not the family—why not the occu- 
pational therapist? Even those pa- 
tients who do not have physical 
disability but yet have restricted 
activities—such as a person with 
heart disease—often stay in a hos- 
pital from three to six weeks. 
These patients would greatly 
benefit from mild, graduated ac- 
tivities under supervision. 

Such are a few of the uses of 


occupational therapy, but what are 


the practical aspects? First, occu- 
pational therapy should be a part 
of the physical medicine depart- 
ment: It should be adjacent to the 
physical therapy quarters; not one | 
on the roof and one in the base- 
ment. Secondly, occupational ther- 
apy is not a project to be taken 
over solely by voluntary helpers: 
Though volunteers can help a great 
deal in certain phases, they cannot 
substitute for trained therapists 
any more than they can substitute 
for trained nurses. 

The equipment for occupational 
therapy is less expensive than even 
that for physical therapy. It does 
require space, as it is all functional 
and involves exercise of a type 
that requires the patient to work 
in a sitting or standing position. 
Occupational therapy cannot be 
shoved into corners or hallways. 

Third, occupational therapy 
should not be given as a free ser- 
vice by the hospital. In many in- 
stitutions having an occupational 
therapist, it is “thrown in” as a 
goodwill gesture, and the occupa- 
tional therapist is told “to go to 
room so-and-so and keep the pa- 
tient happy.’ Instead, occupa- 
tional therapy should be a part 
of the physical medicine charge. 
Such charges will be resisted at 


_ first by the doctor, the patient and 


the family if they do not have the 
proper understanding of occupa- 
tional therapy as a treatment. En- 
forcingothe charges will create re- 
spect, balance budgetary items and 
improve patient cooperation. 

Lastly, how large should a hos- 
pital be before it requires an oc- 
cupational therapy department? 
As a guide rule, any acute general 
hospital of at least 250 beds can 
benefit from such a department. 
Certain hospitals with many less 
beds caring for more specialized 
cases might require such a depart- 
ment—perhaps even a_ hospital 
with but 50 beds. 

To sum up, physical and occu- 
pational therapy are divisions of 
physical medicine. To have proper 
service, the hospital should make 
adequate space available and pur- 
chase proper equipment. The hos- 
pital should hire trained personnel 
at a fair compensation, and offer 
to its patients the fullest possible 
benefits of physical and occupa- 
tional therapy. 
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week-end ‘resort’ special 


X-RAY 


MARK BERKE 


SPECIALLY during the summer 
E and fall months, the American 
tendency to “rest’’ over the week- 
end is a good idea, but never quite 
a reality. Tired businessmen board 
the 5:18 suburban express with 
dreams of a week-end of relaxa- 
tion, but with 18 holes of golf, a 
300-mile drive to the lake and 
“something different for Saturday 
night” on the agenda. Fatigued 
housewives pack a trunk, a mound 
of children’s playthings and a ten- 
nis racket for a bit of exercise. 

At Mount Zion Hospital in San 
Francisco, however, the desired 
low-pressure week-end can be- 
come a reality. Director Mark 
Berke reports that the patient is 
enthusiastic and the hospital is 
able to level off the patient load 
and increase the week-end occu- 


Mark Berke is director of the 294-bed 
Mount Zion Hospital, San Francisco. The 
accompanying drawings are by Kevin Wal- 
lace, courtesy of the San Francisco Chroni- 
cle. Photo at top of page furnished by 
the San Francisco News. 
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_ BASAL METABOLISM 


Each week-end, Mount Zion Hospital 


offers short-term treatment on the hotel plan 


pancy. It is, moreover, an impor- 
tant step forward in preventive 
care. 


WEEK-END SERVICE 


This week-end service, which 
was inaugurated on May 1, enables 
patients to enter Mount Zion for 
short-term treatment on the week- 
end without interrupting their reg- 
ular week’s activities. It is espe- 
cially designed to accommodate 
busy businessmen, housewives who 
prefer leaving home when their 
husband is there to take care of 
the children, working people who 
might lose a day’s salary during 
the week and persons from out- 
of-town who wish to make use of 
the hospital’s extensive therapeu- 


tic and diagnostic services. 


Patients requiring short-term 
hospitalization for surgery or ther- 
apeutic and diagnostic work enter 
this program at: their physicians’ 


request. The hospital has expanded 


its coverage so that house staff 


doctors, x-ray and laboratory tech- 


nicians and other hospital per- 
sonnel will be on hand to provide 
every aspect of medical care af- 
forded patients during the week. 


HOTEL PLAN 


An unusual feature of this pro- 
gram is that patients will be al- 


lowed to stay on the “hotel plan” 
basis. If the doctors’ orders allow 
it, the patients are free to come 
and go as they please. They may 
leave the hospital for a dinner 
date, a movie or to attend any 
other business or social engage- 
ment during their stay. 

The hospital promises resort- 
type food, too, and some of the 
famous cuisine of San Francisco’s 
well-known‘ chefs. Once a month 
one of the city’s leading chefs 
comes to the hospital and shows 
the staff how to prepare his most 
famous dishes. Each day the lunch- 
eon trays are decorated with fresh 
flowers from two of San Fran- 
cisco’s leading florists. 


WEEK-END SCHEDULE 


The patient must be checked into 
the hospital no later than 7 p.m. 
on Friday, and 5 p.m., if he wishes 
to eat dinner at the hospital that 
evening. The patient is discharged 
at 11 a.m. on Sunday morning. 

With such an attractive, 40-hour 
week-end service, it is hoped that 
the public will become more aware 
of the importance of preventive 
care and will avail themselves of 
this convenient plan to have their 
needed check-up and minor sur- 
gery in a cheerful, resort atmos- 
phere. 
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ASPECTS HOSPITAL LAW 


The trend in recent decisions is toward abandoning the immunity rule 


HE DOCTRINE declaring charities 

to be immune from tort lia- 
bility was set forth in this country 
in a Massachusetts case in 1876.' 
It appears that charities enjoy no 
immunity in England, Canada, 
New Zealand or in any other for- 
eign country.* Formerly, by the 
majority rule, charity hospitals 
were held to be not liable to the 
beneficiaries of their charity, al- 
though liable to their servants or 
to strangers. 

It has been said that this exemp- 
tion rests upon an implied contract, 
upon the grounds of public policy 
or upon the theory that the prop- 
erty of the charity is a trust fund 
and that the charitable objects 
should not be hampered by the 
wrongful acts of those chosen to 
carry them out. 

A hospital that operates for 
profit is not immune; but a chari- 
table hospital or a nonprofit hospi- 
tal is exempt in most jurisdictions 
that have the charity immunity 
rule, even though the particular 
patient pays the regular rate 
charged for paying patients. 


Dr. Regan is professor of legal medicine 
in the College of Medical Evangelists; and 

rofessor of forensic medicine in the 
Bchool of Medicine, University of South- 
ern California, Los Angeles. is article is 
the text of an address delivered by the 
author before the Western Hospital Asso- 
ciation in Los Angeles April 27. 
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LOUIS J. REGAN, M.D. 


The trend in the recent decisions 
is toward abandoning the immu- 
nity rule. 

As of 1952, 11 states had com- 
plete immunity and 15 states pro- 
vided total liability. In 16 states 
there was partial immunity, de- 
pending primarily upon the vic- 
tim’s status or the nature of the 
negligence, or both; in three states 
the immunity was limited to ex- 
empting trust fund property® (and 
liability insurance carried by the 
charity is held not to be trust prop- 
erty); and in three states there 
were no cases in point. 

The highest courts of several 
of the states have recently re- 
versed previous decisions and now 
hold the charity liable. These in- 
clude Arizona,‘ Delaware,’ Minne- 
sota,® Mississippi’ and Washing- 
ton;* and also Illinois,’ with the 
exception that the exemption of 
trust funds is continued. 

Public hospitals are generally 
immune, the question turning on 
whether the functioning is held to 
be governmental or proprietary.’° 
In this connection, in most juris- 
dictions whether or not some pay- 
ing patients are received plays no 
part in this determination. Irre- 
spective of the distinction, however, 
immunity may be denied where 


the maintenance or operation of 
the hospital is regarded as consti- 
tuting a nuisance, or where there 
is positive misfeasance on the part 
of a municipal corporation as dis- 
tinguished from mere negligence © 
on the part of its officers or em- 
ployees.!! 

Public hospitals are held to be 
liable in a few jurisdictions;'? and 
it is probable that the application 
of the Federal Tort Claims Act*® 
will be found to constitute a gen- 
eral waiver, subject to the excep- 
tions in the act and to the law of 
the place where the tort is com- 
mitted. 

It is the generally declared rule 
that hospitals receive patients un- 
der the implied obligation that 
they will exercise ordinary care 
and attention for their safety— 
which should be proportional to 
the physical and mental ailments 
and condition of the patient'*— 
and that hospitals are liable to 
patients for injuries resulting from 
the negligence of nurses, interns, 
residents and other employees,'® 
but not for the acts of the special 
nurses.*® 

The private hospital is under no 
duty to accept a patient'’? and has 
the right to exclude licensed phy- 
sicians from using its facilities.** 


HOSPITALS 


The relationship of hospital and 
patient is not per se a fiduciary or 
confidential one.'® | 


RESPONSIBILITY INTIMATED 


The rule is well settled that a 
hospital is not liable to patients 
for injuries resulting from the lack 
of skill or from negligence of its 
attending physicians. It has been 
suggested,*° however, that if the 
hospital either knew or should 
have known that the patient was 
being treated by an unlicensed 
person, it might have been held 
as a joint tort-feasor for permit- 
ting the use of its facilities by 
-such’a person. It is pointed out 
that if such a rule were adopted, 
a logical extension of it would 
hold hospitals to the duty of per- 
mitting only competent physicians, 
surgeons and nurses to use the 
hospital facilities. 

It has frequently been held, in 
substance, that a hospital owes 
the non-delegable duty to furnish 
proper and suitable equipment 
free from defects, for care and 
treatment of patients accepted by 
it;?! and the hospital has the duty 
to furnish competent nurses.?”? 

In the absence of knowledge to 
the contrary or facts sufficient. to 
put him on inquiry, a physician 
visiting the hospital to treat a pa- 
tient has a right to assume that 
its nurses not hired by him are 
competent;”* and he is entitled to 
rely on the nurse and is not re- 
sponsible for her negligent acts, 
unless in the exercise of ordinary 
care he could and should have pre- 
vented their injurious effects** or 
unless the nurse has acted under 
his immediate supervision and 
control.?® The rule is similar re- 
specting the acts of interns, resi- 
dents and other hospital em- 
ployees. It is generally held that 
during surgery the nurses in the 
operating room are under the con- 
trol of the operating surgeon, and 
that he, and not the hospital, is 
responsible for their negligence.*° 


CASE STUDIES 


Listed below are extracts from 
a few specific cases: 

1. In an Oregon case,”’ it was 
held that the evidence sustained 
the finding that negligence of the 
hospital in failing to furnish a 
competent nurse was the proxi- 
mate cause of abscess in the lung 
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by reason of insufflation of in- 
fected matter therein after a tonsil 
operation. 

2. In another case,** a woman 
of 80 sustained a slight stroke 
which prevented her from swal- 
lowing or taking nourishment by 
mouth. She retained control over 
arms and legs. She was hospital- 
ized. She received 2 grains of 
sodium luminal at 9 p.m. and 
again at 2 a.m. At 6 a.m., she was 
awakened by a hospital practical 


-nurse, who placed a wash basin 


on a table at the right of the bed 
and told her to wash herself. The 
nurse left the room. | 

There were no sideboards on the 
bed. The patient had to change 
her position to reach the wash 
basin. She sat.up and swung her 
legs over the side of the bed. In 
so doing, she slipped off the edge 


of the bed and fell to the floor. 


She sustained an intertrochanteric 
fracture of the left femur. The 


Supreme Court of Washington held 


that the evidence did not establish 
that either the attending physician 
or the hospital or the nurse failed 
to meet the standard of ordinary 
care and attention required of 
them under the circumstances. 
(Constant vigilance is necessary to 
prevent accidents of this sort.) 

3. In a Washington case,”* it was 
held that the acts of a special 
nurse do not create liability on the 
part of the hospital, since such a 
nurse is the agent of the patient 
and is not an employee of the hos- 
pital or subject to its control. 

4. In another case of consider- 
able interest,*° where the hospital 
had been expressly advised of the 
intermittent fits of aberration of a 
patient and his trait to flee in his 


- delirium, and had let the patient 


get away a few days before, it 
was held that leaving the patient 
alone without surveillance long 
enough to enter another room, 
break out a window and fall to 
the ground was negligence, au- 
thorizing a recovery for the in- 
juries sustained, notwithstanding 
the fact that the hospital attend- 
ants had followed the doctor’s 
orders. 

5. And, in a recent. Tennessee 
case,*' the court said that if the 
wife of a mentally-deranged pa- 
tient in a private hospital was told 
she should get a special nurse for 
the patient but did not do so, these 


tacts would not relieve the opera- 
tor of the hospital from his duty 
to see that the patient was given 
such attention as his condition 
apparently rendered necessary, to 
protect him from falling or jump- 
ing from a window near which his 
bed had been placed. 

6. The doctrine of res ipsa 
loquitur* has been held applicable 
in hospital cases in many juris- 
dictions, 

In a Washington case,** the court 
said that when the doctrine is in- 
voked, it is always a question of 
law for the trial court to say 
whether the facts constituting the 
alleged negligence lie within the 
general knowledge of laymen, 
rather than in the realm of medi- 
cal science. 

In a California case,** it was 
held that if the facts that give 
rise to the inference of negligence 
under the doctrine are uncontra- 
dicted, then the court instructs that 
the inference arises; but if the 
facts that give rise to the in- 
ference are in dispute, then before 
the inference can arise the jury, 
not the court, must pass on this 
disputed question of fact. 

In any present consideration of 
the doctrine of res ipsa loquitur, 
the California case of Cavero y. 
Franklin Benev. Society" is inter- 
esting and significant. This was an 
action for wrongful death of the 
plaintiff’s minor son during the 
tonsillectomy. Judgment was for . 
the plaintiff, and the defendant 
appealed. The Supreme Court held 
(two Justices dissenting): 1) That 
there was no failure of proof of 
the allegation as to the cause of 
death; 2) that the evidence sus- 
tained the implied finding that 
during the operative procedure the 
nurse anesthetist was the em- 
ployee of the hospital for whose 
negligence the hospital would be 
responsible; and 3) that under the 
evidence a res ipsa loquitur in- 
struction was properly given as 
to all defendants. 

The judgment was affirmed. 

This was the case of a three- 
year-old boy who, on July 5, 1946, 
was subjected to a T. & A. The 


*Res ipsa oe ge Literally, the thing 
speaks for itself. Rebuttable presumption 
that defendant was negligent, which arises - 
upon proof that instrumentality causing 
injury was in defendant's. exclusive con- 
trol, and that the accident was one which 
ordinarily does not happen in absence of 
negligence. - 
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anesthetic was gas and ether. The 
anesthetist was a nurse who was 
in the employ of the hospital. 
There was testimony that the 
patient started to come out of the 
anesthetic on two or three occa- 
sions, that the anesthetist then 
administered more ether, and that 
one of the operating surgeons 


noticed that the blood in the pa- - 


tient’s throat was dark and he 
then found that the patient had 
ceased to breathe. 

The operating surgeon testified 
that, in his opinion, the anes- 
thetist gave too much ether to 
the child and that it was admin- 
istered irregularly and erratically. 
The coroner’s autopsy report in 
the case indicated that the child’s 
death was caused by “inspiration 
of hemorrhagic material.” 

The court held that from the 
evidence the jury could properly 
conclude that such “inspiration” 
resulted from the necessity to give 
artificial respiration, requiring ces- 
sation of the suction device; and 
that the necessity was caused by 
the erratic and excessive admin- 
istration of anesthetic. 

At the request of the defendant 
doctors, the court gave a res ipsa 
loquitur instruction applicable 
against the doctors and the hospi- 
tal. The court held that the evi- 
dence prima facie established, in 
the absence of explanation, that 
the child’s death was due to some- 
thing which ordinarily does not 
occur in the absence of negligence, 
and that the instruction was not 


- made erroneous by the fact that 


the jury accepted the explanatory 
evidence as being sufficiently ex- 
culpatory in respect to the doctors 
but not to the hospital. 

The court refused the contention 
that, as a matter of law, the 
nurse-anesthetist was the agent of 
the defendant doctors rather than 
of the hospital; and the further 
contention that the operating phy- 
sicians rather than the nurse anes- 
thetist were responsible for the 
proper administration and regu- 
lation of the anesthetic. 


Dissenting—Justices Traynor 


and Edmonds disagree that res 
ipsa loquitur was properly appli- 
cable in case. 

In connection with the Cavero 
case several queries arise: 1) Does 
the administration of a general 
anesthetic constitute the practice 
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of medicine? 2) May a hospital 
practice medicine through a nurse- 
anesthetist—one not subject to and 
actually under the direction, super- 
vision and control of a licensed 
physician? 

Reference is made to the case 
of Chalmers-Francis v. Nelson,** 
decided by the Supreme Court of 
California May 18, 1936. This case 
seems to hold that a registered 
nurse, in administering a general 
anesthetic, is not illegally practic- 
ing medicine because everything 
done by the nurse in administering 
the anesthetic is done under the 
immediate direction and super- 
vision of the operating surgeon and 
his assistants. It is submitted that 
this precludes any control by the 
hospital of the acts of the nurse 
anesthetist while she is so func- 
tioning. It appears to be incontro- 
vertible that she becomes, logically 
and in fact, the servant of the 
operating surgeon. 

In the Chalmers-Francis case, 
the court went further, stating that 
it is the legally established rule 
that the nurse is but carrying out 
the orders of the physician to 
whose authority she is subject, the 
surgeon having the power, and 
therefore the duty, to direct the 
nurse and her actions during the 
operation. 

Referring again, briefly, to the 
Cavero case and to the application 
of the doctrine of res ipsa loquitur, 
logic is on the side of the dissent- 
ing opinion wherein it is declared 
that the fact that there is an 
unusual happening or result does 
not, and should not, of itself justify 
the application of the doctrine. It 
is ‘pointed out that difficulties in 
the administration of an anes- 
thetic, such as occurred in the 
Cavero case—even with such an 
unhappy result—are and will be 
seen in occasional instances, de- 
spite the possession and exercise of 


ordinary and usual care and skill. 


by the anesthetist. 

It now appears to be the law in 
New York that hospitals, whether 
profit or charitable, are immune 
from liability for the negligent 
treatment of patients by doctors, 
interns and nurses employed by 
the hospitals.** This rule has been 


developed on the theory that there ~ 


is no undertaking to heal on the 
part of the hospital. Thus, a hos- 
pital does not undertake to treat 


a person through the agency of 
the nurse but engages, only, to 
procure a nurse for the special 
purpose for which her services are 
required; and, further, that a 
house physician, intern or resident 
is engaged in an independent call- 
ing and is, insofar as the hospital 
is concerned, an independent con- 
tractor.*’ 


ADMINISTRATIVE MEGLIGENCE 


On the other hand, the New 
York rule holds the hospital liable 
for any administrative negligence 
of its personnel,** as contrasted to 
acts of professional negligence. 
Thus, there is liability for failing 
to supply a proper bed for the 
patient’s occupancy or for giving a 
transfusion to the wrong patient, 
these acts being held to be ad- 
ministrative. 

The New York rule, further, is 
not extended to relieve a hospital 
from negligence in permitting em- 
ployees to perform medical acts 
for which they have no compe- 
tence,*” as, for example, in a case 
in which a patient subjected to 
catheterization was seriously in- 
jured by a totally untrained 
orderly. 

It is of interest to note that 
identical bills have this year been 
introduced and are now before the 


| Assembly and the Senate of the 


New York State Legislature, which 
provide that hospitals shall be 
liable for the malpractice of resi- 
dent physicians, interns and nurses 
in their employ. 

It is submitted that since hos- 
pitals cannot legally practice med- 
icine, it is illogical to hold them 
liable for professional acts of li- 
censed persons carried out within 
their walls, even though such per- 
sons are in the technical employ 
of the hospitals. 
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positive action 


THIS YEAR President 
Eisenhower presented a 
health program to Congress along 
the lines that he felt his adminis- 
tration would like to foster. This 
health program was one of sup- 
porting the voluntary hospitals and 
agencies of the country in their 
role of meeting the health needs of 
the nation. It emphasized the im- 
portance of and the acceptance by 
the public of the prepayment 
movement. 

The previous federal administra- 
tion had recommended _ prepay- 
ment in the form of compulsory 
governmental health insurance. 
President Eisenhower recom- 
mended strengthening and ex- 
tending the voluntary prepayment 
movement, which had grown so 
rapidly in many parts of the coun- 
try and done such a good job up 
to the present time. He felt, how- 
ever, that to fill in some of the 
unmet needs a program of govern- 
mental reinsurance would be 
helpful, and suggested that such a 
system be established. He also 
recommended extension of the 
Hill-Burton program in order to 
build health facilities in those 
various communities where they 
still are needed. 


POSITIVE ACTION 


The importanee of this change 
in emphasis on health promotion 


by our federal administration is. 


tremendous. It changes the direc- 


Dr. Barnett is director of Columbia Uni- 
versity’s Institute of Administrative Medi- 
cine. This paper is abstracted from the 
fourth annual Nellie Gorgas Lecture de- 
livered before the Upper Midwest Hospital 
Conference in St. Paul May 12, 1954. 
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to strengthen Blue Cross 


E. DWIGHT BARNETT, M.D. 


tion of action by hospitals and 
physicians from one of opposition 
to a program generally felt to be 
undesirable by many in the vol- 
untary health field to a positive 
approach with certain suggested 
goals that must. be met if we are 
to produce a health system for the 
people of this country that is re- 
ally effective for all. 

This is a real challenge to the 
abilities of our voluntary agen- 
cies. It requires our voluntary dis- 
tributors to work together to fill 
the gaps in health coverage that 
are now being discussed by many 
different interests. In the past, it 
has not been too prevalent for hos- 
pital people to sit down and ascer- 
tain from groups of consumers 
their interests in the field of 
health. Consumers have become 
very cognizant in the last decade, 
however, of the great advances 
made in the’ improvement of 
health care, and they have felt 
that these improvements should be 
available to all at a cost that could 
be met by the consumer without 
seriously jeopardizing his family 
finances. é 

Among the consumer groups 
who have become most interested 


in the effectiveness of our health 


program have been the labor 
unions. Labor unions probably 
have come closer to the complexi- 
ties of obtaining adequate health 


care for their members than any 


other organizations. Many of the 
labor unions have studied the 
problems of effective health care 
for their members and have found 
many gaps in their ability to se- 


cure the high type of medical and 
hospital care now available in this 
country. 

One of the large unions that has 
done a great deal in the form of 
studies on the best methods of ob- 
taining this care and how to make 
it available to its members is the 
United Auto Workers, under the 
leadership of Walter Reuther. A 
regional study showed that a con- 
siderable percentage of union 
members were unable to obtain 
the kind of health care that they 
should have. The greatest reason 
for this was financial. Even though 
members of the U.A.W. are among 
the best paid of skilled labor, 
many of those who were in the 
lower levels of pay did not pro- 
vide, on a voluntary basis, for the 
health needs of their families. 
When a group was approached for 
enrollment in Blue Cross on a 
voluntary basis, rarely did more 
than 80 per cent of the employees 
sign up and usually between 50 
and 60 per cent. 

Those who did not sign up were 
constant problems to the union. 
Most of them took the attitude 
that they needed all the money 
they got for basic support of their 
families and that they could ill- 
afford to pay the family subscrip- 
tion rate of approximately $5.50 
a month for hospital care and 
about $7 a month if medical care 
was included. Many of them rea- 
soned that they had not suffered 
from illness over a long period of 
time and they could just as well 
take a chance that, as healthy 
people, this would continue. 


79 


But, of course, this did not al- 
ways occur—serious illness neces- 
sitating hospital and medical care 
involved many families who had 
“taken a chance” and not provided 
themselves with adequate prepay- 
ment. These people usually ran to 


the union for help, and it was the 


pressure and discontent of many of 
these people that prompted unions 
to propose that the only way 
everyone could be protected was 
through a system of compulsory 
governmental health insurance. 
The unions still advocate this, as 
they feel that the gaps in provid- 
ing adequate coverage are still too 
great; and unless it becomes evi- 
dent that we can fill these gaps 
through the facilities of the health 
agencies, the best way is still to 
support compulsory governmental 
health insurance. 


EMPLOYER SHARES COSTS 


About six years ago, the U.A.W.- 
C.1.0. felt that it would be worth- 
while to plan prepayment for hos- 
pitalization and health and medical 
care in their program of collective 
bargaining. The union felt that 
management should pay the sub- 
scription rate of this prepayment 
program. Through collective bar- 
gaining they have been able to get 
management to pay at least half 
the bill for the family and in some 
cases all of it. At the time the 
United Auto Workers placed pre- 
payment of health care under col- 
lective bargaining, they studied 
the types of prepayment that were 
available and decided that Blue 
Cross and Blue Shield were the 
best available for the needs of the 
union membership. They have 
been, in -Michigan, a great sup- 
porter of Michigan Hospital Serv- 
ice and to a lesser extent, Michigan 
Medical Service. 

The U.A.W. has taken a stand 
that prepayment adequate for the 
needs of their members must be 
quite complete and that there 
should not be a bill of any great 
size to be paid by the patient at 
the time of illness. Their experi- 
ence with this problem had been 
that when members had an indem- 
nity contract that did not pay the 
whole bill, this forced the members 
to jeopardize their financial con- 
dition in order to pay the addi- 
tional amount above the insurance 
indemnity. Mostly, these people 


were surprised at the size of the 
bill over and above that paid by 
the prepayment plan, and often 
the employee felt great resentment 
both against the prepayment plan 
and the hospital or doctor who 
charged the balance of the bill to 
him. This has definitely created 
bad public relations for hospitals 
and doctors. 

In view of this problem, the 
U.A.W. then said that all essential 
costs of hospitalization and health 
care ought to be met by the pre- 
payment plan. This is one of the 
principal reasons why the U.A.W. 
supported Blue Cross, as Blue 
Cross is basically a service benefit 
type of plan. 


SAN FRANCISCO PLAN 


In other parts of the country, 
similar conclusions were reached 
by other unions with similar in- 
terests. Two years ago, the San 
Francisco Labor Council made a 
survey of the completeness of 
prepayment coverage in San Fran- 
cisco. This study showed that the 
great bulk of the members of the 
San Francisco Labor Council, A.F. 
of L., had prepayment on an in- 
demnity basis and that any truly 
complete service benefit type of 
prepayment was not available to 
its members in San Francisco. All 
efforts to interest the local Blue 
Cross and Blue Shield Plans to 
give up their limited contracts and 
provide a comprehensive contract 
had been to no avail. 

The only full coverage prepay- 
ment program available in the 
San Francisco area was that of the 
Kaiser Foundation, and the union 
did not wish to support this as the 
method of prepayment for all of 
its members because it would nec- 
essitate a very extreme change in 
the kind of health care available. 
Under the Kaiser plan, the Kaiser 
Foundation owns and operates 
outpatient and inpatient services 
of their own, and all of those who 
are covered under their prepay- 
ment program must seek.care at 
a Kaiser institution. This meant 
that the members of the union 
would have to leave their family 
doctors and the hospitals that they 
had used in the past. 

The Labor Council advocated 


that a union-operated health plan | 


be set up in San Francisco, in 
which the basic outpatient services 


- ministrator 


would be handled by union health 
centers along the plan of those in 
operation in New York and St. . 
-Louis. The union would contract. 
for hospitalization with any pre- 
payment agency that gave ade- 


quate hospital and _ physician 
coverage. They expected to build 
sufficient health centers in San 
Francisco to meet the needs of 
their membership. It is interesting — 
to realize that if this plan had 
been put into effect, 65 per cent of 
the people of San Francisco would 
have been included. It was obvious 
that the cost of building these 
health centers would have been 
high, and the union did not suc- 
ceed in obtaining adequate financ- 
ing and therefore did not embark 
upon the plan. 

During the last few months, as 
the labor council still has been 
unable to interest the doctors, hos- 
pitals and Blue Cross-Blue Shield 
Plans in developing a full cover- 
age program, they have advocated 
that their groups now go into the 
Kaiser Foundation Health Plan. 
This presents a definite problem 
to the hospitals and doctors of that 
area. 


ADEQUACY 


It becomes very apparent that 
the adequacy of prepayment plans 


is an important factor for con- 


sideration by the hospitals and 
doctors of our country. If we are 
going to make our voluntary pre- 
payment programs work, we must 


have programs that are going to 


meet the needs and desires of our 
consumers: We have not spent 
enough time nor effort in finding 
out from our consumers what 
seems most important to them in 
the provision of prepayment for 
health care. 

Soon there will be available for 
general use the full report on pre- 
payment from the Commission on 
Financing of Hospital Care. This 
report should be read by every 
hospital board member and ad- 
in the country. It 
documents the advantages of pre- 
payment and also pinpoints the 
gaps and the things that the hos- 
pital must do with prepayment 
plans in order to make them really 
effective in covering the whole 
working force of the country as 
soon as possible. If this could be 
accomplished, there should be no - 
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further question of compulsory 
governmental health insurance. 
In this report on the effective- 


ness of the present prepayment 


plans, it shows that, continuing 
the rate of growth of the past few 
years of all types of prepayment, 
all of the working force of the na- 
tion would be covered by 1960. 
This would leave only the problem 
of the unemployed and disabled 
indigents. These, of course, are 
governmental responsibilities un- 
der any circumstances. _ 

The biggest job left to be done, 
however, is to take care of the re- 
maining uninsured people in the 
labor force. In the most industrial 
states and the most urban states, 
the highest percentages are now 
covered by prepayment. In. Rhode 
Island, the coverage is nearly 80 
per cent of the population by Blue 
Cross alone. In many other areas 
the coverage in prepayment is be- 
tween 70 and 80 per cent. It is in 


the largely rural, non-industrial 


states that the coverage is least. 
There are a few places where 
coverage is lower than elsewhere 
because the plans have not done 
the kind of job desired by the com- 
munity, and the percentage of 
population uninsured is still high. 
This is particularly true in some 


Western states. In some other 


areas where the coverage benefits 
have not been increased, there has 
been recently a definite slowing 
down in the speed at which the 
unmet needs of the populations 
are filled. Such areas should de- 
velop plans jointly with the hos- 
pitals and the physicians to see 
that growth toward complete 
prepayment coverage continues. 


COVERAGE EQUALLY DIVIDED 
Approximately half the prepay- 


ment for hospitalization in the 


country is carried by the Blue 
Cross Plans, the other half by 
commercial insurance. There is a 
definite difference in the basic 
philosophy of the two types of 
coverage. 
Blue Cross. By its national ap- 


_ proval standards, Blue Cross is a 


nonprofit organization providing 
for its subscribers hospital prepay- 
ment in a group of member hospi- 


tals. The approval standards re-- 


quire that the plans have contracts 
with the majority of eligible hospi- 
tals in the area served by the plan. 
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It requires that at least one-third of 
the members of the Board of Trus- 
tees of the plan be hospital rep- 
resentatives, and that at least one- 
third be public representatives. It 
provides that the plan of prepay- 
ment be on a service basis. In 
other words, it is not insurance 
but, rather the payment for hos- 
pital services:on a prepayment 
basis as provided in the patient 
contract. 

It is not basically sound for any 
prepayment agency to sell hos- 
pital services without having a 
contract with the hospitals fur- 
nishing the services. This contract 
should spell out the services de- 
sired by the plan and also the 
amount of payment by the plan 
for these services. It -allows an 
opportunity for the hospital and 
the plan to discuss problems, gives 
the hospital an opportunity to 
have something to say about the 
type of services sold, and keeps 
the hospital in control of its own 


health care functions. This is a 


matter of great importance if the 
hospitals of the future are to be 
able to operate within a financial 
system in which they are a con- 
tracting party. 

Commercial Insurance. On the 
other hand, commercial insurance 
is quite different from this. Com- 
mercial insurance is the sale of 
dollars to pay for losses suffered 


‘by an individual in the payment 


of hospital and medical care bills. 


This is called an indemnity plan, 


and the patient is indemnified by 
the insurance company in dollars 
for hospital bills owed by him up 
to certain ceilings that are usually 
set in the patient’s policy. This is 
a two-way contract between the 
insurance company and the pa- 
tient, and there is no contract be- 
tween the company and the hos- 
pital. The hospital, therefore, has 
no place to confer with the insur- 
ance company about the kind of 
prepayment that is being sold; 
sometimes the coverage sought by 
insurance companies is coverage 


not possible for hospitals to give. 


If all the prepayment in the 
country were of this commercial 
insurance indemnity type, it is 
quite possible that the hospitals 
would lose complete control of the 
financing of their own services, 
as they would have no way in 
which to negotiate with the people 


who were selling their services on 
a prepayment basis. Experience in 
certain parts of the country where 
this already has occurred shows 
that the interest of most commer- 
cial insurance companies is to sell 
coverage for profit: This is the 
insurance business. There is little 
social interest, and the hospital is 
not a party to it directly. 

It appears very necessary, there- 
fore, that if hospitals are going to 
be living in an economy of pre- 
payment, we must decide pretty 
soon what kind of prepayment will 
allow for the best hospitalization 
and give hospitals the best oppor- 
tunity for direction, review and 
consultation with the prepayment 
agency. It might be well worth- 
while for hospitals to consider, as 
a principle, that no agency should 
sell hospital services on a pre- 
payment basis without a contract 
with the hospital, thus assuring 
the hospital some control of the 
quality of care and the financing 
of it by the prepayment plan. 
Some insurance companies are now 
offering what they term “service 
benefit coverage’ in competition 


with our Blue Cross Plans. If we 


hospitals develop the principle that 
no one can sell our services with- 
out our permission, and this per- 
mission must be in the form of a 
contract, it will give us much bet- 
ter control of our services. 

The growth of these two types 
of prepayment is of considerable 
interest to us in the hospital field. 
In the same report from the Com- 
mission on the Financing of Hospi- 
tal Care mentioned above, it is 
stated that if the commercial in- 
surance companies’ growth con- 
tinues at the same rate of the last 
three years, all the labor force of 
the country could be written under 
commercial insurance by 1965. 
This indicates that commercial in- 
surance is now growing faster than 
Blue Cross, and is in fact reducing 
Blue Cross in some cases by tak- 
ing from it groups already enrolled 
in Blue Cross. 


SERVICE BENEFIT CONTRACT 


The presence of service benefit 
type coverage is the desire of the 
labor groups included in our con- 
sumers. It is quite possible that 
if all prepayment became commer- 
cial insurance nonprofit services 
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LT. COL. JAMES T. RICHARDS, MSC 


© MOST AMERICANS, Korea is 
Lea mystery. It’s a far-away land 
recovering painfully from the rav- 
ages of a recent war, a nation for 
which many Americans have sacri- 
ficed life. But aside from these de- 
pressing associations, it’s little 
more than a small part of Asia, 
a country of Jane Russell hills, a 
blood-spattered Panmunjon. 
Frankly, I had not ‘‘seen”’ Korea 
myself until I tried for the first 
time to describe it in writing. I 
had been here six months. Then 
HOSPITALS asked for a special re- 
port on health care in this country 
and I looked about sympathetically 
and objectively. By my _ stand- 
ards, the hospitals were archaic, 
the medical care of a hopeless 
quality. Progress couldn’t keep up 
with current need. The truth is, I 
continued to judge Korean hospi- 
Part II of this article will be published in 


Hosprtats for October. All photos in this 
article are U. S. Army photos. 
Colonel Richards is a medical plans and 
operations officer at headquarters Korean 
ommunications Zone, Seoul. Prior to his 
Korean assignment in 1953, he initiated the 
program in hospital administration for the 
Army at Brooke Army Medical Center, 
Fort Sam Houston and Baylor University. 
Prior to 1947 he served several Army hos- 
pret including Walter Reed Army Hospi- 
l, Washington, D 
Hospital, Fort Sam Houston, Texas. 


C., and Brooke Army . 


tals by American yardsticks, and 
this was unfair and unrealistic. 

To be fair in the application of 
our standards I had to turn the 
clock back quite a few years to 
what we may call the “pre-Mac- 
Eachern days of American hospi- 
tals.” Turn time backward, say, to 
the era before 1910 when many 
of our physicians learned what 
practice of medicine they knew as 
apprentices—and our hospitals 
were at about the same relative 
stage of development. But, before 
I could look closely, measure and 
evaluate, I had to examine some 
of the developmental influences— 
the major influences that mold the 
characteristics of a social institu- 
tion. 


ABOVE: OFFICERS assisting in the medical 
assistance program to the ROK army are 
demonstrating here the technique of spinal 
abscess drainage. 

LEFT: VICTIM of Hansen's Disease prepares 
noon meal on an outdoor stove. 

OPPOSITE PAGE: Col. Richards helps clothe 
a burned child with clothes contributed to 
the medical section by "Operation Good 
Will,” a drive to help needy Koreans: and 
watches while mechanics of steam-jacketed 
rice cooking pots are explained to him. 
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Long before it was decreed that 
Socrates was to quaff the hemlock 
for resisting polytheistic faiths, a 
refugee Chinaman named Kija led 
_5,000 followers into Korea. I learn- 
ed that this kingdom, established 
in 1122 B.C., lasted about 1,000 


years. Then, at about the time 


Christ was talking in parables in 
the Middle East, Korea was divided 
into three kingdoms instead of the 
two idealogical camps of our bi- 
polar age. One of these kingdoms 
in 669 A.D. was under a unifica- 
tion-minded muscle man who de- 


cided that by force the Silla dynas-~ 


ty should gobble up the other two. 
This oligarchic outfit ruled Chosen, 
or the “Land of the Morning 
Calm,” until 918. | 

Just before the Crusades began, 
the Koryu dynasty took over and 
initiated an age of enlightened 
progress in Korea. This was the 
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initial period of Buddhism in 
Chosen. In 1392 General Yi Sung- 
Rei founded the Yi dynasty, which 
ushered in a golden age similar to 
the Elizabethan Age in England. 
During this. dynasty, the capital 
was established at Seoul, a simpli- 
fied alphabet was developed, books 
were printed from movable type, 
universities were founded and lit- 
erature and the arts flourished. But 
the last Yi king was removed from 


_ the throne by the Japanese in 1910. 


By the time Magellan had tacked 
through the uncharted Atlantic to 
land in North America, General Yi 
had developed the first iron-clad 
battleships. With these he later 
defeated the Japanese Navy in 
1598. 

Americans first entered the 
“Hermit Kingdom” after a Korea- 
U. S. treaty of 1883. The first han- 
diwork of American engineers 
thereafter was mine development. 
They also built the first modern 
street railway system in the Orient 
in Seoul. And here, 70 years later, 
the United States is represented 
again, on a larger scale, and for a 
much different reason. But so much 


for history. 


: POLITICAL ASPECTS 
It took Korea many yéars to rec- 


ognize the need for a cabinet level 
public health agency—or rather to . 


compromise the resistance against 
it. Recognition of this ministry 
level need, sans resistance, made it 
possible from the outset in the 
fledgling government of Korea. 

Lack of trained personnel and 
lack of funds, of course, have pre- 
vented the Ministry of Health from 
accomplishing a great deal that is 
recognized as desirable. In spite of 
these obstacles, however, consider- 
able progress is being made. Even 
a deluge of trained people, sup- 
plies and equipment would require 
considerable time for organization 
and application, for the people 
must first be educated to the need 
for health measures that are utter- 
ly foreign to them. 

Democracy, as we know it, needs 
understanding in its application to 
Asians. Too many centuries under 
a different concept of government 
have gone by to expect overnight 
adoption of Western ideals of de- 
mocracy. (This same understand- 
ing needs to prevail in considering 
voluntary medical care and hospi- 


talization for the Asian peoples). 
I am reminded of Plato’s words: 
‘But even democracy ruins itself 


by excess—of democracy.” Its bas- | 


ic principle is the equal right of 
all to hold office and determine 
public policy. This is at first glance 
a delightful arrangement; it be- 
comes disastrous when people are 
not properly equipped by educa- 
tion to select the best rulers and 
the wisest courses.' This is most 
succinct in its application to Korea. 

Whatever principles of govern- 
ment are followed, the one gener- 
ally-accepted principle is that gov- 
ernment should do for the people 
only those essential things for the 


common good that the people can- 


not do for themselves. (This was 
the motivation behind the Hill- 
Burton bill. Whereas initial par- 
ticipation is required of American 
communities, and final ownership 
and control ultimately rests with 
them, this has not been the case 
in Korea.) 

The provincial hospitals were 
built by the Japanese for them- 
selves and were hated from the 
outset by the Koreans. Even today 
much of this loathing and distaste 
for the hospitals has not vanished 
even though they were taken over 
by the ROK (Republic of Korea) 
government in 1945 and placed in 
the hands of the provincial gover- 
nors for operation and control. In 
the United States we are aware of 
the disadvantages of political con- 
trol of hospitals. All the ills at- 
tendant to such control in our 
country is no less true in Korea. 
Unfortunately there are no volun- 
tary groups capable of meeting the 
challenge of improving health con- 
ditions. 

But political influence is not the 
only retarding factor in Korea’s 
hospital development. No less im- 
portant are the economic facts of 
life. 


KOREAN ECONOMICS 


Korea has a. “rice economy.” 
That is to say her entire economic 
system is directly related to the 
rice crop. Rice governs money 
value as much as any other one in- 
fluence and is a common perquisite 
—a medium of exchange. The gov- 
ernment siphons off part of the rice 
crop during haryest and issues it 
back to the people in part compen- 
sation for goods and services. 
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A hospital, for example, receives 
an individual ration of rice per 
patient per day, plus a hwan al- 
lowance. Annual harvest is about 
17 million SUK (1 SUK equals 5 
bushels). Under the Japanese who 
governed Korea from 1910 to 1945, 
about 50 per cent of the annual 
crop was exported to Japan. 

In one sense, it has been fortu- 
nate thet South Korea is primarily 
agrarian—the “rice bowl’ of the 
country. Rice paddies couldn’t be 
destroyed by the talons of the Rus- 
sian bear’s militarized paw. Almost 
everything else was. Tools, farm 
homes and oxen were carted off, 
destroyed or eaten. Somehow, 
though, the rice crop was 85 per 
cent of normal in 1951 and has 
increased since, The past season 
was a bumper crop. 

But rice is inadequate as a basis 
for a thriving economy wherein 
hospitals can be built and equipped 
and a medical care team educated. 
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The average monthly income for 
a family of five in Pusan in Oc- 
tober of 1953 was 8,935 hwan.’ At 
the official exchange rate of 180 


hwan per one dollar this meant 


about 49 dollars to feed, clothe 
and shelter five people. 

Staff physicians at a local hospi- 
tal in Taegu get the equivalent of 
about 23 dollars a month, part of 


which is donated by the parents — 


of the nurses in the school of nurs- 
ing. Tying this in with the inevit- 
able inflation and our own concept 
of “adequate” income, we can 
readily understand the Korean 
economic problem. This condition 
needs to be kept uppermost in our 
minds as we review Korean hos- 
pitals. 

It is estimated that 10 million 


of the 22.5 million people of Korea 


are medically indigent. The re- 
mainder are unable to support 
financially a voluntary health pro- 
gram of significance. Coupled with 


. LEFT: Medications being compounded 
in the pharmacy of the Taegu 
Medical College 

BELOW: Ward nurse checks nutri- 
tional deficiency cases (mostly 
foundlings) at Seoul Children's 
Charity Hospital. 


this, the per capita budget for pub- 
lic health in Korea for fiscal 1954 
amounted to about 16 hwan (about 
11 cents). With about three-fourths 
of this amount spent on adminis- 
trative control of lepers and for the 
medical care program for veterans, 
less than a nickel per person re- 
mains for general public health 
including government medicine 
and hospitalization. 

There seems to be but one sal- 
vation for the economic future of 
Korea. This is to increase the per 
capita productiveness of the indi- 
vidual—a long and tortuous proc- 
ess where there is so little to start 
with in terms of raw materials, in- 
dustrial plants and technological 
“know how.” In the meantime, 
churches and missionary groups 
are trying bravely to help. 


RELIGIOUS INFLUENCE 


Shinkyoism is the ancient re- 
ligion of Korea. Shinkyoists be- 


lieve in one god called Hanain_ 


and the religious teachings in sev- 
eral respects correspond to Chris- 
tianity, e.g., a single deity, personal 
sin and punishment. Confucian 
ethics were taught in compulsory 
public schools for centuries and 
these included a concept of male 
superiority. This, along with other 
influences, has retarded the devel- 
opment of an adequate nursing 
profession so essential to institu- 
tional medical care. 

Buddhism has been a flourish- 
ing religion for centuries. Its 
religious teachings are more nearly 
like those of Jesus. It stresses fem- 
inine virtues, considers all men to 
be of equal dignity and value, and 
resists evil by returning good. Fur- 
ther, it holds virtue inseparable 
from love and propounds a demo- 
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cratic concept in political struc- 
tures. We may recall that “six 
centuries before Christ, Buddha 
appointed a physician for every 
ten villages and built hospitals for 
the cripples and poor; that his son, 
Upatiso, built shelters for the dis- 
eased and for pregnant women.”* 


CHRISTIANITY 
‘Christianity as a significant re- 
ligion is relatively new. It was be- 
lieved to have been first introduced 
into Korea about the time of Marco 
Polo. The first Catholic missionary 
in the country appeared in 1835. 
Since then others have appeared— 
Methodists, Presbyterians and 
Catholics with the largest follow- 
ings. The greatest progress has been 
made in the religious teachings 
of Christianity, with its concomit- 
ant support of missionary hospi- 
tals, since Western technology has 
been introduced. Without the latter 
it is doubtful that Christianity 
would ever have attained its pres- 
ent acceptance in Korea. Toynbee 
explains it this way: : 
“An aggressive foreign religion 


will, in fact, manifestly be a more | 


serious immediate menace than an 
aggressive foreign technology will 
be to a society that it is assailing; 
and there is a deeper reason for 
this than the danger of converts 
being used as a fifth column! The 
deeper reason is that, while tech- 
nology plays only upon the surface 
of life in the first instance, religion 
goes straight down to the roots; 
and, though a foreign technology, 
too, may eventually have a deeply 
disintegrating effect on the spiritu- 
al life of a society in which it has 
once gained a footing, this effect 
will take some time to make itself 
apparent. For this reason, an ag- 
gressive civilization that presents 
itself as a religion is likely to 
arouse stronger and swifter oppo- 
sition than one that presents itself 
as a technology; and we can see 
why in the Far East—our Western 
civilization was first rejected and 
was then accepted at the second 
time of asking.‘ (He refers here 
to the seventeenth century outlaw- 
ing of Christianity in Japan). 
Religious hospitals represent a 
huge segment of our voluntary hos- 
pitals in the United States and it is 
my conviction that they will repre- 
sent the only voluntary hospitals in 
Korea for a long time to come. 
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They now represent a significant 


contribution in bringing modern 
medicine and nursing to the Kor- 
ean civilian. The tremendous im- 
pact of military medicine and sur- 
gery and military hospitals, how- 
ever, is not to be overlooked. 


PRACTICE OF MEDICINE 


There’s one thing sure about 
medical practice in Korea—it can 
provide just about any kind of 
practitioner. You can see a sorcerer, 
an herbalist, snake doctor, a prac- 
titioner of HAN-EI, or one of the 
more rare modern _ specialists 
trained under the finest talent of 
the Western world. It depends on 
what you want—and your ability 
to pay. Trouble is, that many of 
those most able to pay their way 
choose the practitioner of the more 
ancient varieties of medicine. And 
this doesn’t help the progress of 
modern medical techniques. 

The oriental HAN-EI, quite 
widely practiced, is based on the 
concept of “YANG” (positive) and 
“UM” (negative) observations and 
analyses. The practitioner pre- 
scribes all sorts of herb concoc- 
tions. His observations dictate that 
the patient is accented on the posi- 
tive—or else on the negative. I had 
a Korean friend take me with a 
simulated complaint of stomach 
ache to one of these men a while 
back, but he must have been sus- 
picious—he wouldn’t diagnose or 
prescribe for my “ailment.” 


SHORTAGE OF DOCTORS 


During the first part of the 
Korean war, the total number of 
doctors available was 4,412 (3,712 
qualified and 700 “‘limited’’*) for 
both civilian and military purposes. 
This number increased by the end 
of 1953 to 4,375 (3,672 qualified 
and 703 “limited”’) for the civilian 
population plus 1,649 reported as 
being on extended active duty with 
the Republic of Korea Armed 
Forces, making a total of 6,024. 
Excluding military doctors, there 
is about one doctor per 4,800 popu- 
lation. A total 1,975 of the 3,713 
qualified doctors are located in 
Seoul City with a population of 
approximately one million (one 
qualified doctor per 500 persons), 
while 1,738 qualified doctors pro- 


*A “limited” doctor is one who has had 
“some”’ education, has p an exami- 
nation and is permitted to practice in 


_ areas where qualified physicians are not 


available. 


vide care for the remaining popu- 
lation of 20,500,000 (or an average 
of one qualified doctor to every 
11,795 persons.) As most of these 
1,738 doctors live in the larger 
cities other than Seoul, there re- 
main many townships and many 
larger rural areas without any 
modern medical care. 

Some 1,600 doctors are serving in 
medical schools, hospitals and re- 
lief dispensaries. There are many 
areas (about 900 myons or town- 
ships) without proper . medical 
service involving an_ estimated 
8,000,000 people. These generally 
rely on the services of some 5,000 
‘“herbalists.”5 Thus we see that 
maldistribution of physicians be- 
sets Korea just as it does the 
United States. But in Korea it has 
graver implications because of 
limited transportation facilities. 

The private physician, with no 
hospital staff privileges and no 
technicians to help him except as 
he may develop them, must com- 
pound his own medicines and per- 
form his own diagnostic tests. 
X-rays are possible only rarely 
by referral to a physician who 
owns a machine. This possibility is 
limited to the larger cities of Pu- 
son, Taegu and Seoul. 

When the physician is busy, di- 
agnostic procedures are less likely 
to be employed if he has to per- 
form them himself. Thus, clinical 
judgment, unguided or unconfirm- 
ed by diagnostic tests, is relied 
upon for most private patients. 


PATIENT DICTATES 


Korean physicians themselves 
admit that patient demands dic- 
tate much unnecessary medication 
and surgery. Patients are not satis- 
fied unless they have had medicines 
administered by the physicians or 
some surgical procedure perfor- 
med. Physicians all dispense medi- 
cine as an essential feature of pri- 
vate practice and certainly sell a 
great deal of medicine not wholly 
indicated for the patient’s welfare. 

The impact of chemotherapy and 
the ministrations of antibiotics has 
had an even more significant in- 
fluence on medicine in Korea than 
in the U.S. Antibiotics are the pan- 
aceas of the day with all the in- 
herent dangers that this implies. 
There is no organized medical 
group that disciplines the medical 
ranks and teaches moderation of 
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such practices. This progress lies 
somewhere ahead. 

The need for standards, and 
ideals of practice, must begin in 
the medical schools. As of now, 
these are so poorly staffed and 
equipped that little progress can 
be expected until they have been 
re-equipped and staffs developed 
and strengthened. This is in pro- 
gress in the Seoul and Taegu areas, 
particularly at the Severance and 
Seoul National Universities, both 
in Seoul, and in the Taegu Medical 
College in Taegu. 

In the latter instance, United 
Nations Korean Relief Agency has 
allocated some 850 thousand dol- 
lars to the rehabilitation and re- 
equipping of the medical school 
and its teaching hospital. This 
work was scheduled for completion 
before the full term. Much delay 
already has been realized due to 
materials shortages and contractor 
bungling. 

There are six medical schools 
with a total enrollment of 1,234, 
one-third of whom are women. 
This enrollment is about one-third 
less than it was in 1950. 

Having observed the teaching 
efforts of our U. S. personnel on a 
visiting lecturer basis, I have 
doubts that this is really accom- 


plishing as much as we sometimes - 


believe. The language barrier is 
most difficult to surmount. Like- 
wise, many technical and scientific 
terms have no Korean equivalents 
and adoption of the English term 
is too often superficial and without 
real understanding. Though Eng- 
lish is the second language in Ko- 
rean schools, this has been true for 
only a short time. As one may 
expect, most of the students read 
and write better than they speak 
or understand the spoken word. 

In subjects in hospital adminis- 
tration at both the School of Pub- 
lic Health and the Taegu Medical 
College it has proven helpful to 
use an interpreter as co-lecturer. 
But this is slow and frustrating 
and presents a real challenge to the 
missionary spirit. Without the en- 
thusiasm and interest of Dr. Long 
Woon Whong of the Presbyterian 
Mission (Tong San) Hospital of 
Taegu, I am certain I would have 
forsaken all efforts in this direc- 
tion months ago. 


SIGNIFICANT DISEASES 


Smallpox, Japanese B encepha- 
litis, dysentery, Hansen’s disease 
and tuberculosis are all diseases 
of current major concern. Chol- 
era has not been in evidence 
since 1950, and the last epidemic 
was in 1946 with 15,644 cases and 


LEFT: Group of Hansen's disease 
cases in the Presbyterian 

Missions Leprosarium in Taegu. 
BELOW: The Chung V.D. clinic in 
Taegu. Though private beds 

had been provided here in the 

past, rooms are now 

given over to the housing of refugees. 


10,181 deaths. Immunizations at 
ports of entry and in mass refugee 
movements have brought it under 
control though it is still endemic, 
and continues to be a threat. Re- 
cent small and sporadic outbreaks 
of smallpox have been brought un- 
der rapid control and it is on the 
wane. Case reporting is not com- 
plete and diagnoses are not always 
reliable. Incidence rates are of lit- 
tle value except as general criteria 
because of shifting populations and 
uncertainty of the census. 

In addition to the above diseases, 
typhus, typhoid, diphtheria, re- 
lapsing fever, malaria and epi- 
demic meningitis are endemic. 
Most of these are preventable dis- 
eases and much headway has been 


made by the ROK Ministry of 


Health in conjunction with the 
Korea Civil Assistance Command 
toward bringing them within man- 
ageable limits. 

Tuberculosis and Hansen’s dis- 
ease have a very high incidence. It 
is estimated that six percent of the 
population has tuberculosis in one 
form or another. There were some 
42,313 lepers as of 1953. Of the 
latter figure, 16,676 are in institu- 
tions while 25,637 are nonsegre- 
gated.° 

Most diseases transmitted by flies 
and mosquitos are ever-present. 
Oriental environmental sanitation 
is such that elimination of disease 
organisms by breaking the repro- 
ductive cycle at the insect vector 
stage may never be successful as a 
control measure. 

It has been estimated that more 
than 90 per cent of the Koreans 
are hosts of from one to four kinds 
of intestinal parasites. As long as 
untreated human waste is used as 
an essential fertilizer and open 
sewage systems prevail, it seems 
unlikely that. any effective elimi- 
nation of these vitality-sapping 
parasites can be realized. Couple 
these with an already inadequate 
diet and one wonders where the 
Korean derives the remarkable 
vitality that he exhibits. ® 
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ONSIDERATION OF any hospital 
C credit and collection policy 
should be prefaced by one ques- 
tion—‘‘What is the hospital objec- 
tive?” 

The management of a hospital 
is a public trust vested in a board 


of governors: The board, through 


its administrator, must run a good 
hospital to have the confidence of 
the public and to fulfill its com- 
munity responsibility. This con- 
fidence can be gained only by hav- 
ing an informed public; it implies 
the making of policies that deserve 


support, and interpreting those 


policies to the public. The public 
must understand what a hospital 
is, how it runs and where its costs 
lie. 

Whether or not we like it, we 
are public service corporations. 
Our chief commodity is service. 
Our plants and facilities have been 
dedicated to service. The whole 
objective of our professional staff 
and our employees is service for 
the patient. When we lose sight of 
this, we should no longer be clas- 
sified as a hospital. The hospital 
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occupies a preferred position in 
the community, second only to 
that, perhaps, of the church: We 
are respected and trusted by our 
communities. 

By this trust, we have a social 
and economic responsibility not 
borne by industry. This responsi- 
bility is broader than simply the 
care of the sick; it extends into 
the field of social service, medical 
education, public health and hy- 
giene. The health level of this 
nation. has been raised through re- 
search and such better health prac- 
tices. Life expectancy in 1900 was 
figured to be some 47 years or so; 
calculations today indicate that it 
is approximately 68 years. 


PATIENTS UNINFORMED 


It has only been within recent 
years that hospitals have told their 
story to the public. The larger 
hospitals located in metropolitan 
areas, because of their size and the 
area that they serve, cannot have 
the close personal contact with 
the members of their community 
that is enjoyed by the smaller 
hospitals located in rural areas. 
Even though we have taken our 
story to the public, hospitals are 


considered in the same light as an > 


insurance policy: Never bother 
with it until it is needed, and then 
try to understand it. 
Unfortunately, the vast majority 
of our patients are uninformed as 
to the operation of a hospital. The 
patient thinks of it as the doctor, 
the nurse, the food he did not like 
or the cashier to whom he pays 
his bill, if he has the money to pay. 
He does not see the pharmacist, 
the sterile supply room, the medi- 
cal records library, the instrument 
repair shop or the surgical supply 
room. He might see the anesthetist, 
although he does not see the oper- 
ating room and its costly equip- 


ment. He is sent to the x-ray de- — 


partment—in a matter of minutes 
the x-ray is taken and he is again 
on his way to his room. He re- 
ceives a transfusion, but he does 
not see the operation of the blood 
bank. He gets his finger punctured 
by a laboratory technician, but he 
does not see the costly laboratory 
equipment or the trained person- 
nel doing the work. He does not 
see the laundry or the thousands 
of blankets, spreads, pillow cases 
and sheets that pass through it—he 
does not see the power plant, nor 
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the window cleaner, the plumber, 
the electrician or the elevator 
mechanic. The hospital is a small 
city—a city dedicated to service— 
but does he generally think the 
service he has received is worth 
the price? 


PATIENT UNPREPARED 


The patient in most cases is 
totally unprepared for an experi- 
ence in the hospital. His mind can- 
not comprehend that the body 
needs mending until pain blinds 
him to all else. The patient not 
only has that hazard to overcome, 
but at the same time he loses his 
independence. His clothing is taken 
from him. He is told what to do, 
what not to do and when to do it. 
He is not only dependent upon the 
hospital staff for his every want, 
but at the end of the first week, 
that is, if the hospital waits until 
the end of the week, a bill, which 
in his weakened state looks to him 
like the national debt, is delivered 
to his room. 

When he is discharged, he is 
often more vocal about the hos- 
pital bill than any other financial 
obligation he has incurred in his 
lifetime: His conversation starts 
with, “Now, when I was in the 
hospital,” or “Before my opera- 


PROBABLE CAUSES 


Why should this situation exist? 
There are several reasons, the first 
of which certainly is that no one 
wants a hospital bill, let alone to 
pay one. Secondly, a segment of 
the American public during the 
past 29 years has been led to be- 
lieve “someone else’ should bear 
the cost of medical care —usually 
the government. 

The patient is sometimes misin- 
formed, furthermore, as to hospital 
charges by his doctor, the floor 
nurse, the orderly, the x-ray tech- 
nician, and by most anyone else 
with whom he cares to discuss the 
charges. Moreover, we sometimes 
fail to present an understandable 
bill. “EKG” and “EEG” mean some- 
thing to us, but do they mean any- 
thing to the patient? While our 
efforts are showing some improve- 
ment toward having a more in- 
formed patient, have we not been 
just a bit careless in our public 
relations? 

The hospitals, finally, have not 


learned that employees are not 
“cheaper by the dozen’”’—that with 
employees, as with plumbing fix- 


tures, we get exactly what we pay 


for. 

The situation has been further 
aggravated by what has become 
the “great American pastime of 
kicking hospital charges and costs 
both fore and aft.’ But after all, it 
is the only cost left for the Amer- 
ican public to kick about. As other 
prices advance, we pay; if hospital 
costs advance—we complain. 


The same patient, who tells all 


about his hospital bill, does not 


discuss his personal affairs or his 


department store charge accounts 
with his friends because he is fully 
aware of the terms of payment of 
his department store bill. He knows 
that his credit will be jeopardized 
if the bill is not paid, plus the fact 


- that certain merchandise can be 


recovered (to his embarrassment) 
by the department store. 


PRINCIPLES OF CREDIT. 


In order to establish any sound 
system, we must fully examine the 
principles of hospital credit. 

What is Credit? Under the title 
“Credits and Collections’ in the 
Accountant’s Handbook (23rd 
Printing), Professor Earl A. Saliers 
defines retail credit as “. . . the 
power of the individual or con- 
sumer to obtain goods or services 
by giving a promise to pay the 


agreed upon price in money at a. 


specified time in the future.” 

He further states: “Retail or 
Personal Credit is the power of the 
individual to obtain things of value 
for personal use or consumption 
upon his promise to pay money 
therefore at an agreed upon time 
in the future. This credit enables 
the individual to have a purchas- 
ing power in excess of his avail- 
able cash and also serves him as 
a convenience by facilitating shop- 
ping. The transaction ‘rests upon 
the willingness of the seller to 
accept the promise, or in other 
words, upon the confidence in the 
buyer’s willingness and ability to 
pay.” 

To simplify this definition, I 


might use the wording of a sign 


that appears in the window of a 
furniture store near our hospital: 
“Why spend your money?—Buy 
on credit.”’ 

Professor Saliers further states: 


“As a general proposition, credit 
is based on the applicant’s char- 
acter, capacity and business pros- 
pects.” 

Is the Hospital Patient an Accept- 
able Credit Risk As Measured by 
Industry? A large percentage are, 
but a larger percentage are not: 
We should explore the reasons why 
this is so. : 

The patient is not only unpre- 
pared mentally for a hospital ex- 
perience, but in many cases he is 
unprepared financially. In these 
days of high living costs, and in 
spite of Blue Cross programs and 
similar agencies, many patients are 
unable to meet the price of a ca- 
tastrophe. 

Fortunately for the hospitals, 
the greater majority of patients 
have the character, capacity and 
capital to meet their obligations 
promptly. Usually the percentage 
of charge-offs for private and 
semi-private patients is no higher 
than that of a department store. 


From observation, the problem 
of credit revolves around the ward 
patient. These people have the © 
character, but they lack the capa- 
city and capita]. They have the 
ability to meet the current expense 
of living, and a weekly or monthly 
payment on some of the “‘luxuries”’ 
of life. They are acceptable credit 
risks where the merchandise can 
be repossessed. 


Is Credit Extended, or Is It Forced 
upon the Hospital by Uncontrollable 
Social Factors? Credit is seldom ex- 
tended by the hospital. Social fac- 
tors that force the hospital into 
the finance business are recognized 
by industry, but industry does not 
sell its products to people who are 
affected by these factors. 

The modern hospital must plan 
for the man who is out on strike: 
for the old person who is depend- 
ent upon his married children; 
for the young couple struggling to 
raise a family; for the man with 
sufficient means for a normal hos- 
pitalization, but who is totally un- 
prepared for a long period of ill- 
ness; for the man who lives be- 
yond his earning capacity; and 
last but not least, for the man who 
refuses to pay. 

We might be faced with an eco- 
nomic crisis. Will the hospitals 
then be in a financial position to 
care for those patients who are 
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unable to pay during such a crisis? 
Even though the state governments 
_ have increased their payments for 
_ indigent patients, will such pay- 
ments be sufficient to keep the 
hospitals open? 

Who Established the Policy for the 
Extension of Credit in Your H 
Was the policy established at the 
time the hospital was organized, 


at a later date by the trustees, or | 


did it, like Topsy, “just grow?” 
Business methods and thinking 
have changed rapidly and I might 
add, radically, in the past twenty 
years. The public’s thinking fol- 
lows the trend of business. If in- 
dustry through its advertising ad- 
_vocates easy terms of payment, 
your hospital must be prepared to 


meet with reason the demands — 


made upon it by its patients. If 
your policy was established at the 
time of your organization, it is no 
_ doubt antiquated: Your endow- 


ment income may have at that — 


time been sufficient to meet the 
cost of free work. If it was estab- 
lished by your trustees, it is inflex- 
ible; but from observation, it can 
_be said that the credit policy of 
most hospitals “just grew.” 

The credit policy of the hospital 
should be established by the ad- 
ministrator, the controller and the 
admitting officer—the administra- 
tor advising on over-all policy— 
the controller advising on finance, 
business conditions of the commu- 
nity, and collectibility of the ac- 
counts—and the admitting officer 
advising on social factors affecting 
the community. An admitting pol- 
icy that is flexible should evolve 
from such an arrangement. — 

The trustees should approve this 
policy. It should never be a trus- 
tee’s responsibility to establish 
procedure: He should be informed, 
however, and approve the proce- 
dure established. 

What Has Been the Influence of 
_ the Professional Staff on the Increase 


of Accounts Receivable? The pro- 
fessional staff, through its research 


and the discovery of the miracle 
drugs, has caused a marked in- 
crease in the accounts receivable, 
even though the number of days 
the patient stays in the hospital 
has decreased. There are several 
other factors that have caused 
this increase. Many patients are 
now hospitalized for longterm 
diagnostic studies, who would have 
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ospital? 


been kept at home in earlier years. 
These studies have sometimes ex- 


_ tended over as long a period as is 


necessary for actual therapeutical 
treatment. . 

The large number of x-rays re- 
quired on some cases may run any- 
where between $100.00 and $200.00 
during one hospital stay. 

In the teaching hospital, the un- 
usual case is of much more impor- 
tance to the professional staff than 
the patient’s ability to pay. The 
residency program engaged in by 
these hospitals brings this situation 
about. While we may question ex- 
cessive and expensive treatment in 
the individual case, at the same 
time we must always remember 
that the prime purpose of the hos- 
pital is the care of the sick. If the 
professional staff feels these vari- 
ous services are necessary, we, as 
accountants and credit managers, 
must recognize this fact and be 
prepared to effect collection of the 
accounts. 


OBJECTIVES OUTLINED 


Considering these facts, every 
one of which plays a part in our 
daily work, what should be the 
hospital objective in its credit and 
collection program? 

The hospital’s first duty is the 
care of the sick. Secondly, it must 
maintain a healthy financial condi- 
tion: To make this possible, its 


prime objective should then be the 


collection of the account, always 
remembering the intangible ele- 
ment of good will. Harsh and 
unrealistic credit terms will dam- 


age tne hospital’s standing in the 


community, but lenient credit will 
increase the accounts receivable 
and at the same time damage the 
hospital’s finances. 

The hospital must of necessity 
develop a credit policy which is 
both fair and equitable to the pa- 
tient and the hospital. 

All employees dealing with the 
admitting and accounting function, 
furthermore, must be indoctri- 
nated as regards the established 
policy and the desire to do their 
job well. The work of an admitting 
officer or a credit man not in sym- 
pathy with the policy can damage 
the hospital’s financial position 
more readily than any other single 
factor. Good admission, credit and 


collection procedure carried out 


by efficient personnel will do more 


to bring about cooperation from 
the medical staff than any other 
activity. 

In general, there are specific 
qualifications desired in a credit 
man or an admitting officer (in 
some hospitals they are one): 

He must be somewhat of a soci- 
ologist and psychologist. 

He must be understanding and 
yet be firm. He must at times do 
the patient’s thinking for him, 
even to the extent of planning the 
family budget. In this connection, 
he should be able to analyze com- 
mercial and group insurance plans, 
knowing that, according to the 
salesman, each plan is the best and 
most liberal that has ever been 
devised. 

He must be qualified to deal 
with state and city agencies and 
their changing regulations. 

He must understand that ex- 
pense cannot exceed income and 
measure the allowances and free 
work accordingly. 

He must have a knowledge of 

accounting principles, commercial 
law and economics. 
_ And finally, he must understand 
that perhaps his only reward will 
be his knowledge of a job well 
done in assisting his fellow man 
over the rough spots of illness. 


SYMPATHETIC UNDERSTANDING 


That the sole purpose of hospi- 
tal credit is to carry the patient 
through a catastrophe of illness we 
recognize: Illness is something 
that people generally do not want 
and consequently fail to take into 
consideration when preparing the 
family budget. 

In conclusion, the importance in 
hospital collection work of under- 
standing and sympathy should be 
stressed. We may make any num- 
ber of rules and regulations gov- 
erning the credit function of the 
hospital; but without sympathy 
and understanding we cease to be 
the agent of mercy that so many 
of our fellow citizens need us to 
be, and become instead a mer- 
cinary and hard-boiled outfit seek- 
ing to squeeze the last dollar from 
the unfortunate. We should not be 
overwhelmed by the stories told 
us by our patients, but by intelli- 
gent action and understanding, 
we can both serve our patients and 
collect the much-needed hospital 
dollar. 


' 
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Programs of allied 
organizations listed 


fms: TIME Is drawing nigh, and 


as hospital administrators and 


personnel are packing to depart 
for Chicago for the fifty-sixth an- 
nual convention of the American 
Hospital Association September 13 
to 16, so, too, are members of 
allied organizations. 

Groups that will hold meetings 
in conjunction with the Associa- 
tion convention include: American 
College of Hospital Administrators, 
American Association of Nurse 
Anesthetists, Association of Hospi- 
tal Planning Agencies, Hospital 
Industries’ Association and the 
American Association of Hospital 
Consultants. Also, there will be a 
joint meeting of the last group 
with the American Institute of 
Architects and the American Hos- 
pital Association. 


COLLEGE OF ADMINISTRATORS 


The twentieth annual meeting of 
the American College of Hospital 
Administrators will be September 
11, 12, 13 and 15. It will be opened 
Saturday morning at the Palmer 
House with a meeting of the 
board of regents, presided over by 
Dr. Merrill F. Steele, president of 
the College and superintendent of 
Christ Hospital, Cincinnati. The 
charter dinner for charter fellows, 
past presidents, officers and re- 
gents will be that evening at the 
Union League Club. 

The College candidates will as- 
semble at 1:30 Sunday afternoon 
at the Civic Opera House, and the 
Convocation will begin at 2 o’clock. 
Following a musical prelude, the 
fellowships, memberships and 
honorary fellowships will be con- 
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time start packing 


ferred. The president’s reception 
will be at 3 o’clock at the Civic 
Opera House and the annual ban- 
quet at 7 o’clock that evening in 
the grand ballroom of the Palmer 
House. At the banquet the past 
president's emblem will be pre- 
sented to Dr. Fraser D. Mooney, 
director, Buffalo General Hospital, 
and Dr. Steele will give his presi- 
dential message. 

On the College Monday morning 
schedule are the general educa- 
tional and business sessions, with 
Dr. Steele presiding at both. The 
annual Arthur C. Bachmeyer Me- 
morial Address will be given at the 
education session at 9:30. The busi- 
ness meeting will convene at 10:45 
for the reports of officers and com- 
mittee chairmen, election of offi- 
cers, report on the election of 
regents, new business and induc- 
tion of new officers. 

Final session of the College will 
be the breakfast meeting of the 
board of regents Wednesday morn- 
ing. The new president, Dr. Al- 
bert C. Kerlikowske, director, Uni- 
versity Hospital, Ann Arbor, Mich., 
will preside. 

Registration for members of the 
College will be in the south corri- 
dor of the fourth floor of the 
Palmer House. 


PLANNING CONFERENCE 


The Conference on Hospital 
Planning, sponsored jointly by the 
American Association of Hospital 
Consultants, the American Insti- 
tute of Architects and the Ameri- 
can Hospital Association, will be 
from 2:00 to 5:00 p.m. Sunday, 
September 12, in the Conrad Hil- 
ton Hotel. This technical confer- 
ence is being presented especially 
for persons professionally engaged 


in hospital planning. A panel of 
eminent leaders in the field of 


- hospital organization and planning 


will initiate subjects of timely and 
vital interest. Eight conference 
groups of 10 members each then 
will discuss these topics, after 
which there will be further dis- 
cussion between the panel and the 
conference groups. Finally, there 
will be a general discussion period 
and summarization. The session 
will be followed by a reception. 
The eight conference groups will 


be comprised of specially invited 


participants. Invitations have been 
extended to the members of the 
American Association of Hospital 
Consultants, to architects who are 
members of the American Insti- 
tute of Architects’ Committee on 
Hospitals and Health or members 
of the American Hospital Associa- 
tion, and to the members of the 
Councils on Administrative Prac- 
tice, Professional Practice, and - 


_ Hospital Planning and Plant Oper- 


ation. 
Presiding at the planning con- 
ference will be Dr. G. Harvey 
Agnew, president of the American 
Association of Hospital Consult- 
ants, Toronto. The program will be 
divided into three sections. Under 
the first, UNKNOWNS AND THE NEED 
FOR RESEARCH, Walter A. Taylor, 
director, Department of Education 
and Research, American Institute 
of Architects, Washington, will 
discuss “Research in Architectural 
Design”’; and Richard Llewelyn 
Davies, director, Division for Ar- 
chitectural Studies, the Nuffield 
Foundation, London, England, will 
speak on “Investigating Function 
and Design of Hospitals.”’ 

Topics and speakers for the sec- 
ond section, EMERGING TRENDS IN 


HOSPITALS. 


ROCIATION 


3 
x 
neention 


annual 


SEPTEMBER 13-14-15-16, 1954 


HOSPITAL PLANNING, will be: 
“Planning for the Care of the Men- 
tally Ill,” Dr. Charles K. Bush, Jr., 
director, Hospital Architecture 
Study Project, American Psychi- 


atric Association, Washington, D.C.; - 


“Planning for the Care of Long- 
term Illness,” Dr. Anthony J. J. 
Rourke, hospital consultant, New 
‘Rochelle, N. Y.; and ‘‘Effect 
of the Hill-Burton Program on 
Hospital Planning,’ Dr. John W. 
Cronin, chief, Division of Hospital 
Facilities, U. S. Public Health 
Service, Washington. 
FACTORS WHICH AFFECT HOSPI- 
TAL DESIGN will have Dr. A. W. 
Snoke, director, Grace-New Haven 
Community Hospital, New Haven, 
Conn., speaking on “‘Hospital Serv- 


ice in Relation to Professional Per- 


sonnel’; and O. G. Pratt, executive 
director, Rhode Island Hospital, 
Providence, discussing ‘Hospital 
Organization and Methods Im- 
provement.”’ 

This meeting will be open to 
members of the sponsoring groups 
and others professionally inter- 
ested in hospital planning. 


HOSPITAL CONSULTANTS 


The American Association of 
_ Hospital Consultants will hold its 
own association meetings from 9 
to 12 Sunday and Monday morn- 
ings, September 12 and 13, at the 
Conrad Hilton Hotel. 


NURSE ANESTHETISTS 


: The Sheraton Hotel will be 
headquarters for the twenty-first 
annual meeting of the American 


Association of Nurse Anesthetists. 


This will start on Sunday, Septem-: 


ber 12, with an all-day assembly 
of school directors in the grand 
ballroom. Other events to be held 
in the ballroom are the all-states 
dinner at 7:00 p.m. Monday and 
the annual banquet at 7:30 P.M. 
Wednesday. 

Meetings will be held Monday 
through Thursday, from 9:00 a.m. 
to 12:00 noon and 2:00 to 5:00 p.m. 
The meetings Monday, Wednesday, 
and Thursday will be at Navy Pier 
in North Hall No. 2 and the one 
on Tuesday in the ballroom of the 
Sheraton. The AANA registration 
and service center will be on Navy 
Pier in Exhibit Booth No. 227. 


PLANNING AGENCIES 


The Association of Hospital Plan- 
ning Agencies will meet Saturday, 
Sunday, and Monday, September 
11 to 13, in the U. S. Public Health 
Service Office, Room 200, 59 W. 
Washington Street, Chicago. Their 
program will deal primarily with 
physical medicine, particularly 
chronic illness, and will cover both 
construction of facilities and treat- 
ment. Hours for their meetings 
are: Saturday, 9:30 a.m. to 5:00 
P.M.; Sunday, 1:30 to 4:00 P.M.; 
and Monday, 9:30 a.M. to noon. 


HOSPITAL INDUSTRIES 


Members of the Hospital Indus- 
tries’ Association will have a gen- 
eral membership meeting at 2:45 
P.M. Tuesday, September 14, in 
North Hall No. 1 of Navy Pier. 


Film, Improvised Hospital 
highlighting civil defense 
SINCE THE LAST American Hos- 
pital Association convention, the 
world has seen the detonation of 
the hydrogen bomb and realized 
the destruction it may cause to, 
among many things, human beings. 
For those in the center of the area 
of explosion there is no hope, but 


‘for the thousands on the fringes 


there is hope—if they receive 
quick and proper medical and hos- 
pital care. This may seem an un- 


_ solvable problem — especially in 


view of the fact that it is those 


NOMINATING COMMITTEE 


Monday... 10:00 A.M.-4:00 P.M. 
Tuesday ...... 4:00 P.M.-5:00 P.M. 


Room 7 


Exhibit Office 


Palmer House 
Navy Pier 
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regions with the greatest concen- 
tration of doctors and hospitals 
that will be hit first. 

There is a _ possible answer, 
though, and the Federal Civil De- 
fense Administration will show 
to the hospital administrators and 
personnel gathered at the Associa- 
tion convention two aspects—a film 
of the detonation of the bomb and 
an exhibit of an improvised hospi- 
tal that hospital personnel and 
doctors can set up in the fringe 
area within four hours (HOSPITALS, 
July, 1954). 

This improvised hospital, which 
will be displayed in the exhibit 
area of Navy Pier through the co- 
operation of the Federal Civil De- 
fense Administration and the 
American Hospital Association, is 
not in itself a hospital in the ordi- 
nary term but rather the necessary 
equipment for a 200-bed emer- 
gency hospital. Among the several 
hundred types of equipment are 
200 army cots and a portable x-ray 
machine. All of this equipment 
may be transported in one or 
more vans to the building selected 
for use as a hospital—a school 
building, a church, or similar 
available space. 

Because of the ever-decreasing 
size of the world, due to the high- 
speed bombing planes, and the 
ever-increasing danger of the 
bombing of the people of this 
country, the hospital trustees and 
administrators are becoming more 
and more aware of the fact that 
they need to be prepared if called 
in such an emergency. Thus, this 
exhibit may give them ideas and 
help them make plans, 

The “improvised hospital’* can 
be visited by all convention regis- 
trants on Monday from 9:30 A.M. 
to 5:00 p.m. and on Tuesday 
through Thursday from 9:00 A.M. 
to 5:00 P.M. 

“Operation Ivy,” the film show- 
ing the detonation of the bomb and 
the destruction, will give admin- 
istrators an idea of why they need 
to have a disaster plan set up, such 
as the improvised hospital. The 
film will be shown at 11:30 a.m. 
Monday through Thursday in the 
Film Theater in Central Hall of the 
Navy Pier. Dr. Harold C. Lueth, 
Evanston, IIl., consultant, Health 
Services, Federal Civil Defense 
Administration, will give a brief 
introduction before the show. 8 
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a 


means for you 


Planning the nursing unit demands 


careful programming to 


meet the specific needs of each hospital 


LOUISE WAAGEN MASTERS | 


HE HOSPITAL is a patient-cen- 
tered enterprise. It is patient- 
centered in its purposes, programs, 
services and practices. To that end 
every hospital department is es- 
sential to the well-being of the 
patient and no single department 
is more important than another. 
Nursing units, however, consti- 
tute the core of the hospital be- 


cause they are the patient-centered | 


units, All patient care and services 
radiate into, through, and from 
these areas. All hospital services 
get to patients through them. More 
hospital policies are implemented 
through the nursing units than 
through any other areas or depart- 
ments. Programs and activities of 
these units affect the scope and 
functions of all other departments 
and areas of the hospital. 

Some examples will illustrate 


this. It is the function of the die- 


tary department to prepare and 
serve food to patients, but it is 
through the nursing units that the 
physicians’ orders for diets get to 
that department. The maintenance 
plant provides steam, but the use 
of it in sterilization procedures 
determines safety from infection. 
Laboratory tests are done by and 
through the diagnostic depart- 
ments, but the preparation of pa- 
tients for those tests determines 


Mrs. Masters is chief nurse consultant, 
Division of Hos Public 
Health Service is 
article is based upon iss ad- 
dress at the American Hospital Associa- 
tion's ee on Hospital Planning in 
Washington, D. C., February 16, 1954. 
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whether or not the tests are suc- 
cessful. The hospital carries lia- 
bility insurance, but payment of 
the premium does not insure 
against burns or other injury. 

In order to get effective services 
to patients the availability of func- 
tional physical facilities is second 
only to availability of compe- 
tencies for providing good care. 
We are all well aware of the 
volume of material that already 


has been written in the last few 


years about physical facility needs 
for the nursing units. In the re- 
view of such materials one can 
readily focus on the diversity of 
opinions on what are best floor 
plans, and on thought that was 
given to the functions that were 
anticipated in the resulting facility. 

It is also a well-known fact that 
health care programs, patient care 
practices and administrative tech- 
niques are not the same in all hos- 
pitals. Methods of operation are not 
uniform—even among hospitals of 
like purpose. This does not mean 
necessarily that some hospitals, or 
many hospitals, are operating 
poorly or by bad standards. In 
fact, there may be several ways 
of doing a job well and safely. 
Physical facilities (size, type, gen- 
eral lay-out) of hospitals should 
reflect those differences. 


‘IDEAL’ PLAN 


In the meantime we will _con- 
tinue to search for the ideal plan. 
It is doubtful, however, whether 


an ideal plan universally applica- 
ble to every hospital ever will be 
realized. The many facets of pro- 
viding a wide range of care, and 
the rapid changes in diagnostic, 
therapeutic and administrative 
techniques mean that planning for 
facilities should remain fluid | 
enough to adapt to such changes 
and variants in individual pro- 
grams. Because there is no cut- 
and-dried answer, there must be 
analytical and specific thinking- — 
for each project. 


PROGRAMMING 


Careful programming is the 
only realistic answer to the prob- 


lem. Broadly speaking, program- 


ming must assure the greatest 
benefits to the patients through 
maximum safety and efficiency in 
the most economical way. Spe- 
cifically, programming must be 
directional to architectural plan- 
ning. Herein lies the essence of 


functional planning. 


In the case of the nursing unit, 
what does functional planning 
imply? Delineation of areas must 
be based upon knowledge of the . 
functions to be performed, where 
they will be carried out, who will 
do them, how they will be done, 
and the administrative policies and 
methods within the service to be 
given. 


FUNCTIONS 


Functions, then, become the key- 
note. Regardless of individual hos- 
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NOW, YOUR CHOICE OF CUTTER I.V. SETS 
WITH OR WITHOUT NEEDLES — 


the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line...1.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “‘Y”’ sets, plus blood donor sets. 


Second, because of the exclusive needle and 


adapter arrangement. The needle, inside a 


plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


Simplify for safety with VV, SERS coms 


a different size be desired. Or the needle mav 


first be used with a syringe. 


For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 


And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 


Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


now available with or without needles 


4 


Saftifilter* Saftifilter Saftiset* 
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pital differences all functions in 
the nursing unit may be grouped 
into one of five classifications for 
the purpose of programming: 

1. Functions to meet the patients’ 
personal and daily routine needs. 

2. Functions of management and 
administration. 

3. Functions for diagnosis and 
treatment of patients. 

4. Functions of education and 
training. 

5. Functions related to research. 

Whatever the scope or complex- 
ity of these functions, planning 
must be done with careful regard 
to comfort, efficiency, economy, 


traffic flow and professional and 


legal codes and regulations. 

Each of these functional cate- 
gories may be exemplified further 
by representative guide lines and 
problem areas. (Examples used 
should not be construed as being 
all-inclusive. ) 


PATIENTS’ NEEDS 


Functions to meet patients’ per- 
sonal and daily routine needs are 
those required for physical and 
emotional maintenance, normal to 
daily living, whether ill, well, at 
home, or hospitalized. Included in 
this category are considerations for 
a place to be housed, for food, 
housekeeping, linens, maintenance 
of personal hygiene and certain 
social activities. 


MANAGEMENT AND ADMINISTRATION 


The functions of management 
and administration include all as- 
pects of operating the unit: Super- 
vision, communications, personnel 
utilization, procurement, planning 
and directing patient care, main- 
tenance of administrative and clin- 
ical records, and interdepartmental 
liaison and working relationships. 
This is a big order. 

One of the questions frequently 
asked is: ‘What is the optimum 
size of thé nursing unit?” The 
answer is based upon the mavzi- 
mum number of patients and per- 
sonnel that the person in charge 
(whether day or night) can direct 
and supervise effectively. For a 
general medical-surgical unit this 
is usually established at about 30 
beds, with the farthest room not 
more than 80 feet from the central 
nursing area or nursing station. 
When units include 60-70 beds, 
there is need for subdivision of 
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work and service areas and addi- 
tional supervisory personnel. 


NURSES’ STATION 


The operation of the nursing unit 
is centered in the nurses’ station. 
To provide a desk, telephone and 
charting rack is not enough. In 
planning for a functional nursing 
station one must satisfy several 
questions: 

1. Will the unit have a ward 
secretary? 

2. Will the unit have a ward 
manager? 

3. What is the maximum number 
of persons needing charting space 
at one given time (nurses, physi- 
cians, dietitians, social service per- 
sonnel and others)? 

4. Will the head nurse’s office 
be adjacent to or a part of the 
station? 3 

5. What- method of patient as- 
signment will be used? 

6. Where will physicians, nurses 
and others confer on problems of 
patient care? 

7. What volume of administra- 
tive supplies must be stored? 

Such analysis will help to arrive 
at the needs for desks, desk space, 
counters, design and placement of 
chart racks, office and communi- 
cation outlets. The nursing station 
should be centrally located in the 
unit to be equidistant from the 


areas it controls and the activities ~ 


that stem from it. 

There is also need for adequate 
conference area for nursing staff, 
supervisors and medical staff to 
discuss and plan patient care and 
individual needs. The minimal ele- 
ment required is a combined head 
nurse office and conference room 
that is large enough to accommo- 
date four people. 


PERSONNEL NEEDS 


Personnel needs also must be 
considered. Dressing and locker 
rooms generally are centralized for 
all units. Any decentralization 
must be studied for its merits. 
Each nursing unit, however, will 
require drinking water, toilet and 
handwashing facilities for per- 
sonnel. 


DIAGNOSIS AND TREATMENT 


Functions for the diagnosis and 


treatment of patients involve not 
only carrying out the procedures 
themselves, but also the activities 


associated with care and manage- 
ment of equipment and supplies 
used. In the last 10 years there 
have been more changes in these 
needs than in any other major 
functional category. Of primary 
concern are the utility, treatment 
and medicine preparation rooms. 

The supply and safe care of ap- 
prepriate equipment are essential 
to treatment. Four basic questions 
on equipment should be answered: 


1. What type of equipment will 
be used? 

2. What is the volume and vari- 
ety of materials needed? 


3. What is the source and sched- 
ule of supply to the nursing unit? 


4. How and where are materials 
to be processed? 

From the earliest history of hos- 
pitals, the utility room (with the 
treatment room) has been the cen- 
ter for equipment and supply. 
Here all materials were assembled, 
stored, prepared, sterilized, re- 
paired and distributed. This prac- 
tice accounted for duplication of 
expensive equipment in each nurs- 
ing unit, the costly use of per- 
sonnel, and inconsistencies in 
procedures and techniques from 
one unit to another. 

Some two decades ago we began 
to see the trend toward centraliza- 
tion of sterilizing procedures, the 
rudiments of our present-day cen- 
tral sterilizing and supply depart- 
ment. What has been its effect, if 
any, upon physical facility needs 
of the nursing unit, especially th 
utility room? | 


UTILITY ROOM 


If there is a completely-cen- 
tralized sterilizing and supply de- 
partment, the utility room takes 
on new functions and changes in 
purpose. It becomes the focal point 


~ at which services of the central 


sterilizing and supply department 
are activated to patient care. As 
such there are six distinct func- 
tions and purposes of this area: 

1. Receives prepared materials 
from the central supply depart- 
ment and quite possibly from other 
areas, such as central stores. 

2. Storage for the 24-hour supply 
of specified materials used rou- 
tinely (intravenous trays, dress- 
ings) and limited emergency ma- 
terial (tracheotomy tray). 

3. Immediate pre-use prepara- 
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CAN SAVE YOU MONEY 


{| From where you sit—is there a cash value to you, in Leadership? 


{ Consider this for just a moment. The design of the product, 
the character and the sincerity of the organization back of the 
product, the methods used to sell it, the policy on prices, and the 
service given over the years—these are some of the factors that 
build Leadership. 


{ These same qualities that build Leadership—and it makes 
little difference whether it’s Baby Incubators or Diapers—are 
your best assurance of safety and satisfaction when you are buying. 


{ Yes, there is a definite, tangible cash value to you in buying 


from the Leader in any field. 


Apply this thinking to your buying of Baby Incubators: 


Every Armstrong Baby Incubator is backed by 

over 21,500 Incubators’ worth of experience. 
That’s more Baby Incubators than any other pro- 
ducer has ever sold—probably more than all other 
_ producers added together. Leadership. 


Armstrong Baby Incubators were the FIRST to 
a submit their product to the impartial testing of 
Underwriters’ Laboratories for the UL seal of ap- 
proval. Leadership. 


: 3 Armstrong Baby Incubators were the FIRST to 
carry the seal of Acceptance of the American 
Medical Association. Leadership. 


Armstrong Baby Incubators were the FIRST to 


be sold direct. This method of selling, together 
with simplicity of incubator design, have saved 
hospitals close to $3,000,000. Leadership. 


More hospitals in the United States and Canada 
use Armstrong Baby Incubators than any other. 


This is also true in many of the 70 foreign countries 


where Armstrong Baby Incubators are now in use. 


Leadership. 


Armstrong Baby Incubators are the only incu- 
bators made in three different models—each de- 
signed for a specific purpose. Leadership. 
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{ This is not boastfulness but the tangible facts that have built 
Leadership. And Leadership is your best assurance of low price 
and satisfaction. 


g Descriptive bulletins of each, or all 3, Armstrong Baby Incu- 
bators are yours for the asking. They will be air mailed to you 
and no salesman will call to “high pressure” you into buying. 


THE GORDON ARMSTRONG COMPANY, INC. 


508 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Lid. Toronto «. Montreal « Winnipeg ¢ Calgary 


Vancouver 
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tion vf materials, such as adding 
solution to a sterile irrigating set. 

4. A point of distribution of 
materials to specific places of use 
(patient’s room, treatment room). 

5. Immediate post-use care of 
equipment (emptying containers, 
disposal of used supplies). 

6. Collection and release of used 
materials to be returned to the 
central distributing point for re- 
processing. 

The purposes and use of the 
utility room needs to be re-evalu- 
ated to avoid obsolescence. Facts 
should be established for the 
accurate determination of the need 
for sterilizers, storage space for 
sterile and non-sterile goods, work 
space for clean and soiled mate- 
rials, dumbwaiter, cart space, dis- 
posal requirements and ice for 
external use. 


TREATMENT ROOM 


Another major area to consider 
is the treatment room. Many treat- 
ments and tests can be done in 
patients’ rooms. This is especially 
true today with fewer patients 
per room and with good provision 
for privacy by proper screening. 
Although there are differences of 
opinion on the need for a treat- 
ment room in each nursing unit, 
there is general agreement that 
such facility should be readily 
available to every patient area. 
Whether such a treatment room is 
needed for each nursing unit or 
whether it is feasible to have one 
shared by two nursing units de- 
pends upon functional needs, such 
as the types of patients to be cared 
for, character of patients’ rooms, 
teaching and clinic programs and 
practices of the medical staff. 

The most common uses of the 
treatment room are: Physical ex- 
amination, changing difficult dress- 
ings, irrigations, selected treat- 
ments or tests that ordinarily re- 
quire sterile technique and not 
operating room facilities, and 
teaching patients and personnel. 

Three major types of activities 
occur in the treatment room and 
provision must be made for them: 

1. Actual treatments of the 
patients. 

2. Storage of selected materials 
not commonly used elsewhere. 

3. Recording of clinical data. 

Practice has been to place the 
treatment room away from the 
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utility room. With the newer con- 
cept the utility room actually be- 
comes the materials room for the 
nursing unit. Consideration then 
can be given to locating the treat- 
ment room near the utility room to 
take advantage of accessibility to 
supplies, avoiding duplication of 
storage space, using common work 
and clean-up areas and cutting 
down on horizontal distance that 
personnel must travel. 


MEDICINE PREPARATION ROOM 


The third area for consideration 
in this group is the medicine prep- 
aration room. There is need for 
good light, running water, sink, 
locked compartment for narcotics, 
refrigeration for thermolabile ma- 
terials, shelf space and its location 
for optimum supervision. 

There are, however, two other 
requirements that should be given 
more consideration: — 

|. Para-oral Medications. These 
medications by hypodermic, intra- 
muscular, intravenous methods 
often are prepared in this area. A 
work space planned exclusively for 
storage and preparation of syringes, 
needles, associated trays and phar- 
maceuticals then is required. 

2. Medication Carts. Many places 
now are using a medication cart 
for. distribution of medicines to 
patients. Space must be provided 
for the cart while it is being pre- 
pared for use, and for storage. 

Other necessary considerations 
include space for floor pantries and 


storage of large pieces of equip- . 


ment. Although the dietary de- 
partment is responsible for deter- 
mining the needs for floor pantries 
for routine food service, nurses use 


this general area for foodstuffs 


used in therapy (hourly needs of 


- gastric cases, ice for internal use 


and foodstuffs used with admin- 
istration of medication). There 
must be cooperative effort between 


the dietary and nursing depart- . 


ments during programming in 
order to avoid operational con- 
flicts. 

Storage space for selected large 
pieces of equipment, especially 
wheelchairs and stretchers, must 
be provided. The equipment should 
be located in a readily-accessible 
place, usually an alcove without 
doors. 

The functions and activities of 
education and research require 


special programming that goes be-- 
yond the latitudes of this presenta- 
tion. Two observations, however, 
are in order: 

> Effects of education and re- 
search activities upon area needs 
are two. Laboratory and office 
space and consultation or seminar- 
type rooms are needed. Secondly, 
because of added equipment and 
more personnel they probably will 
require expansion of areas normal 
to non-teaching, non-research 
units. 

>» Added rooms mean added 
square footage, added cost and 
added horizontal distances. If a 
feature is needed for better per- 
formance of patient services, care- 
ful analysis and planning can ab- 
sorb it. 


ATTITUDES TOWARD PLANNING 


Attitudes toward planning are 
important. In recent years there 
has been a trend toward applying 
industrial methods to hospital 
management and planning. Indeed 
there is much in its favor. It is 
particularly useful in analyzing 
work and traffic flows, supply 
processing and administrative tech- 
niques. The application of indus- | 
try’s methods to hospitals should 
be encouraged and broadened, but — 
this should be done with- caution 
and skill as a hospital is not synony- 
mous with a factory any more than 
its services are like commercial 
products. | 

Hospital clientele are not like 
industry’s. They are not looking 


for a quick bargain, a modish prod- 


uct, one cheaper in larger quan- 
tities, or one with quick resale 
value. Hospital clientele are forced 
to use the hospital services under 
the strain of physical and economic 
pain and in need of highly-techni- 
cal, safe, kindly care. 

Nor is our product, patient care, 
in any way comparable to the man- 
ufacture of a commercial product. 
A radio, regardless of brand, has 
tubes, dials, amplifiers and other 
parts. Except for personal pref- 
erence, price and probably tone, 
a radio is a radio. In provision of 
medical care, however, one cannot 
say that therapy is therapy. For 
example, although early ambula- 
tion might be practiced, all patients 
are not up and about. Rooming-in 
is universally not wise. Ratios of 

(Continued on page 163) 
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= any of the other commonly used contrast 


UROKON is excreted more rapidly than 


It has been well th 


travenous” 


n, the “best- 
filling pyelogram” will appear in one of 
these three films in nearly all cases. 


UROKON 30%... 
for INTRAVENOUS UROGRAPHY, 
RETROGRADE PYELOGRAPHY and CHOLANGIOGRAPHY 


for ANGIOCARDIOGRAPHY, CHOLANGIOGRAPHY, 


TRANSLUMBAR ARTERIOGRAPHY, NEPHROGRAPHY, 
in difficult cases of INTRAVENOUS UROGRAPHY, 
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An ideal intravascular contrast medium must be an 
inert non-toxic material which is non-irritating to 
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tissue, affords a high contrast, is entirely excreted in 
a reasonable time and produces no ill effects.’ Clin- 
ical reports indicate that Urokon Sodium closely ap- 
proaches this definition of the ideal X-ray contrast 
medium. 

“It has been stated by all observers that Urokon 
is the most rapidly excreted of all the commonly 
employed contrast media.”* Barry and Rose further 
reported: “In 1025 cases where best filling pyelo- 


- grams were noted, 951 or 92.8% filled within 15 min- 


utes....In a busy clinic or office the rapidity with 
which the medium is concentrated should be of 
prime importance.” 

1Barry, C. N. and Rose, D. K.: Urokon Sodium 70% in Ex- 
cretory Urography, J. Urol. 69: 849 (1953). 


UROKON 30% —25cc ampuls packed in 
boxes of 1, 5 and 20. Also available in 25cc 
rubber diaphragm stoppered bottles in same 
packaging. 


UROKON 70% —25cc ampuls packed in 


boxes of 1, 5 and 20. Also in 50cc rubber 
diaphragm stoppered bottles in boxes of 1 


Urokon Sodium Brand of Sodium Acetrizoate 


UROKON’ SODIUM 20% ani 70% 


MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt St., ST. LOUIS 7, MO. * 72 Gold St., NEW YORK 8, N.Y. 


Chicago + Cincinnati « Cleveland + Los Angeles 
Philadelphia «+ San Francisco * Montreal * Toronto 
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almost this quick... 


Erythroci 


starts to dissolve 


filmtab... for faster drug absorption 


Now, there’s no delayed action from an enteric coating. The 


_ new tissue-thin F'ilmtab coating (marketed only by Abbott) 
starts to disintegrate within 30 seconds after your patient 
swallows it—makes the antibiotic available for immediate 


absorption. 


filmtab... for earlier blood levels 


Because of the swift absorption, your patient gets high 
blood levels of ERYTHROCIN (Erythromycin Stearate, 
Abbott) in less than 2 hours—instead of 4-6 hours as before. 
Peak concentration is reached within 4 hours, with signifi- 
cant concentrations lasting for 8 hours. 


filmtab... for your patients 


It’s easy on them. Compared with most other widely-used 
antibiotics, F'ilmtab ERYTHROCIN is less likely to alter normal 
intestinal flora. Prescribe F'ilmtab ERYTHROCIN for all sus- 
ceptible coccic infections—especially when the organism 
is resistant to other antibiotics. Bottles 


of 25 and 100 (100 and 200 mg.). Obbett 


*T'M for Abbott's film sealed tablets, pat. applied for 
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NEW CONCEPT 
| IN OXYGEN TENTS 


TWENTY-FIVE 
iw 


DESIGN 


PERFORMANCE 
¥ ECONOMY 


Model Twenty-Five is the culmination of Ohio’s 25 years of ex- 
perience in designing oxygen tents. Its many “all-new” features 
will set the standards for future tent developments. 


Free demonstration will be arranged on your premises. 
Your local Ohio representative will be glad to show 
you the many unusual user benefits built into this new 
tent. Please mail the coupon below, specifying the 
most convenient time. Meanwhile, let us send you a 
bulletin describing the unit in detail. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
1400 East Washington Avenue, Madison 10, Wisconsin, Dept. H-9 


[-] | am interested in a demonstration — no obligation. The 
following dates would be most convenient. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


[_] Send me detailed literature on your new Model Twenty-five 
Ohio Chemical Pacific Company, San Francisco 3 Gaveen vent, 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubaifia de Oxigeno, Havana 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) CITY a STATE 


NAME TITLE 


STREET ADDRESS 


At the frontiers of progress you'll find AN AIR REDUCTION PRODUCT . . AIRCO- Industrial gases, welding equipment, and acetylenic 
chemicals © PURECO — Carbon dioxide, liquid solid (‘DRY ICE'') © OHIO — Medical gases and hospital equipment © NATIONAL 
CARBIDE—Pipeline acetylene and calcium carbide © COLTON CHEMICAL—Polyviny! acetates and alcohols, and other synthetic resin products. 
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URING THE PRESENT era of pro- 
fessional nurse shortages, the 
hospital administrator must exert 
every effort toward reducing the 
work load of the nursing staff and 
utilizing each nurse where she will 
be most effective. 

It is common practice in most 
hospitals to have patients located 
in wards of the hospital according 
to their various diagnoses. One 
ward may consist of patients with 
gastro-intestinal diseases, another 
of cardiac patients—another may 
be entirely orthopedic and still an- 
other postoperative general sur- 
gery cases. 

This type of grouping is ad- 


| 


4) 
‘ 


Due largely to the high cost of 


| hospitalization, a non-military pa- 


tient today usually is discharged 
from the hospital to the care of his 
family just as soon as he is no 
longer in need of professional 
nursing care. Because of this, in 
most civilian hospitals the number 


of patients requiring little or no 


nursing care is at a minimum. In 
government hospitals, however, 
and particularly in Army hospitals, 
the percentages are much higher. 

There is a very definite reason 
for retaining a patient in the Army 
hospital longer than is the custom 


cer, which demands a special diet, 
also is retained in an Army hospi- 
tal longer than would be expected 
under civilian conditions. Al- 
though confined to the hospital, he 
needs little professional nursing. 


THREE CATEGORIES 


In an endeavor to use our lim- 
ited hospital nursing staff to its 
greatest advantage, we took steps 
to concentrate the nursing load. 
Patients requiring medical service 
and surgical service were divided 
into three general categories: 

Category I included those re- 

quiring considerable nursing 
care, such as acutely-ill pa- 


vantageous in some ways, but 
not from the standpoint of 
nurse utilization. On the ward 
where medical gastro-intesti- 
nal cases are cared for, for ex- 
ample, a few patients requir- 
ing constant nursing care are 
strictly confined to bed, some 
others have bathroom privi- 
legeés and require little atten- 
tion from the nurse, and still 
another group requires prac- 
tically no nursing at all. Pa- 
tients in this latter category 
may be convalescing, under. 
medical observation, or are re- 
ceiving only dietary treatment. 


By assigning general cases to wards 
on the basis of the care they require, 
one Army hospital has concentrated 


more nurses 
where they are 
most needed 


COL. GEORGE A. HEFFERNON, 
M.C., US 


tients, postoperative surgery 
and similar cases. 

Category II included those 
requiring only a _ moderate 
amount of nursing care, such 
as the third- to sixth-day post- 
operative hernia and ambula- 
tory peptic ulcer patients. 

Category III included those 
requiring little or no profes- 
sional nursing care, such as 
orthopedic patients with walk- 
ing casts, convalescent ulcer 
patients on Sippy regime and 
the convalescent chronic hepa- 
titis case. 


The admitting office was in- 


VARYING DEMANDS 


This same problem of having pa- 
tients with varying demands on 
nursing care will be found on every 
ward or wing of the hospital where 
patients are housed according to 
their diagnosis. On those wards 
which have patients assigned ac- 
cording to diagnosis, the degree of 
care ranges from many hours a 
day to practically none at all. The 
best éxample of this is seen on the 
orthopedic ward where two pa- 
tients may be in the same room— 
one in multiple traction and the 
other convalescing with a walking 
cast—the former requiring five to 
eight hours of nursing care daily, 
the latter requiring little more 
than domiciliary care. 


Col. Heffernon, former commanding offi- 
cer of the 269- . S. Army Hospital, 
Ft. Lee (Va.), now is Surgeon of the Fifth 
Corps, serving in an overseas capacity. 
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in a civilian institution. A soldier 
patient admitted, for example, with 
a compound fracture of the tibia 
cannot be released from the hos- 
pital as soon as he has progressed 
to the point of being ambulatory, 
either with crutches or a walking 
cast. This patient is away from his 
home and usually is housed in a 
barrack where there is no one to 
assist him in going up and down 
the steps or dressing himself, as 
the other men are out all day tend- 
ing to their duties. Meals cannot be 
brought to his quarters, so he must 
walk to the dining hall three times 
a day in all kinds of weather. This 
soldier patient, therefore, must be 
retained in the hospital until such 
time as he can return to full duty. 
A soldier patient with any condi- 
tion such as a subacute peptic ul- 


structed that assignment of pa- 
tients to wards would be depen- 
dent upon the above categories. All 
Category I medical patients were 
placed on the same ward or wards. 
Category II medical patients were 
placed on wards in a different area. 
All Category III patients, both 
medical and surgical, were com- 
bined and located together. No 
objection was found to mixing 
medical and surgical patients when 
they required practically no nurs- 
ing care. The only wards that 
were not changed to conform with 
this system of concentrated patient- 
care were the contagion and the 
maternity wards—-on these two 
wards, for obvious reasons, patients 
were assigned as in the past ac- 
cording to the amount of nursing 
that each might require. 
Assignment of nurses through- 
out the hospital by the chief of 
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nursing service was likewise gov- 
erned by the above categories—the 
greatest concentration of nursing 
care was centered on wards with 
Category I patients. Here, a suffi- 
cient number of nurses were as- 
signed that complete care could be 
given each patient throughout the 
24 hours. Fewer nurses were as- 
signed to the Category II and III 
wards, which resulted in one nurse 
having many more patients as- 
signed to her, since she could cover 
more than one ward. 

A medical corpsman was placed 
in charge of each ward consisting 
of Category III patients. This 
corpsman brought to the attention 
of a nurse any medical problem 
that might arise. In this way, it 
was found that one nurse could 
cover several such wards ade- 
quately on a visiting basis, and 
could spend most of her time on a 
ward with Category II patients to 
which she was assigned. 

As a result of this method of lo- 
cating patients throughout the hos- 
pital in accordance with the de- 
gree of nursing care required, the 
work load of the food service di- 
vision was considerably reduced. 
Most special diets were ordered 
from Category I wards, while most 


general diets were sent to the 
Category II wards. This concentra- 
tion of special diets to fewer wards 
reduced somewhat the administra- 
tive problems of the dietitian. All 
patients assigned to the Category 
III wards, being ambulatory and 
convalescent or semiconvalescent, 
were sent to the patients’ dining 
hall for their meals. No food, other 
than that for interval feedings, was 
brought to the wards. This change, 
in itself, greatly reduced the 
amount of labor required for the 
delivery of food to the wards and 
in the operation of the individual 
ward diet kitchens. 


We have found that, by means of 3 


categorizing and placing patients 


according to the amount of nursing © 


care needed, we have had better 
utilization of our professional and 
auxiliary nursing staff. We have 
had an increase in the number of 
hours of bedside nursing care given 
acutely ill patients. And finally, as 
well as reducing the quantity of 
food transported to wards due to 
an increased number of ambula- 
tory patients eating in the dining 
hall, we have been able to reduce 
the number of food service person- 
nel required to operate the ward 
diet kitchens. ad 


The medical director of a large sanitarium notes 
increased use of outpatient facilities, and calls 


for definite criteria on 


outpatient care of the tuberculosis patient 


M. R. LICHTENSTEIN, M.D. 


UTPATIENT TUBERCULOSIS clin- 
ics formerly were engaged 
mainly in case-finding, diagnostic 


_ work and the follow-up of inactive 


cases. Because of an extreme 
shortage of tuberculosis beds dur- 
ing the post-war period, however, 
it has become necessary to utilize 
outpatient clinics to the maximum. 
This has made it necessary that the 
outpatient clinics, in addition to 
their former work, also treat tu- 
berculosis cases with all the anti- 
microbial drugs at their disposal. 
~ Dr. Lichtenstein is medical director of 
Chicago's 1,425-bed Municipal Tubercu- 
losis nitarium. This article is the text 
of an address he delivered at the 24th 


annual Tri-State Hospital Assembly in 
Chicago May 3 
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Outpatient chemotherapy can be 
very valuable in cutting down the 
hospital waiting list and in short- 
ening the hospital stay of patients. 
It is extremely important, how- 
ever, that definite criteria for out- 
patient care be established so that 
the desired end results will not be 
jeopardized. 


POSTSANITARIUM CHEMOTHERAPY 


There are two groups of patients 
whose hospital stay can be short- 
ened by outpatient chemotherapy. 
The first group is called the “good 
prognosis’ group. These are pa- 
tients who have been under treat- 
ment in the sanitarium, have be- 


come asymptomatic and have 
shown marked x-ray evidence of 
improvement. There is no remain- 
ing evidence of cavitation on the 
x-ray, including special studies 
such as kyphotic, lordotic and la- 
minagrams. Repeated concentration 
tests of the sputum for tubercle 
bacilli are negative. _ 

Under these circumstances, the 
patient can be discharged to his 
home, to continue his chemother- 
apy by receiving an injection of 
streptomycin twice weekly at the 
clinic and continuing to take iso- 
niazid and PAS at home. Careful 
follow-up must be carried out, in- 
cluding sputum studies, x-ray 
studies every two months and a 
review of the case at least every 
two months. Results at the Munici- 
pal Tuberculosis Sanitarium to the 
present time indicate that relapse 
is very rare in this group of pa- 
tients. Less than 3 per cent have 
shown bacteriological or x-ray ev- 
idence of recurring disease. 

The other group of postsanitari- 
um treatment cases are those who 
are considered to have achieved 
maximum hospital benefit. These 
are usually patients with persisting 
cavitation after longterm chemo- 
therapy in the sanitarium. Many 
are not suitable for surgery and 
some have repeatedly refused sur- 
gery. The sputum findings are per- 
sistently negative and the patients 
have a suitable home where they 
will not be in contact with suscept- 
ible individuals. Outpatient chemo- 
therapy for this group of cases at 
the sanitarium has: given reason- 
ably good results. About 10 per 
cent have shown x-ray or bacteri- 
ological relapse within one year. 


PRESANITARIUM CHEMOTHERAPY 


When patients have to wait for 
several months to obtain a sani- 
tarium bed, it becomes necessary 
to treat them during this period. 
Treatment of 472 such patients 
during the past year has produced 
reasonably good results in about 
two-thirds of the cases. In the re- 
maining one-third, however, the 
patients refused a sanitarium bed 
when it was offered or refused to 
continue the chemotherapy. Pre- 
sanitarium chemotherapy, there- 
fore, seems to be less useful than 
the types mentioned above because 
of lack of cooperation on the part 
of many patients. It is apparent 
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that it would be preferable to ad- 
mit new patients directly to the 
sanitarium whenever possible. 


SUMMARY 


During the past year, the Mu- 
nicipal Tuberculosis Sanitarium 
has developed a large program of 
outpatient chemotherapy under 
which 1,356 patients have been 
treated. 

The “good prognosis” group of 
patients, when placed on postsani- 
tarium chemotherapy, have shown 


excellent results. Their treatment 


while at home has made available 
a considerable number of hospital 
beds and has resulted in very few 
relapses. The maximum hospital 
benefit group of patients have done 
reasonably well on postsanitarium 
outpatient care, but a considerable 
number of relapses have occurred. 

Presanitarium chemotherapy has 
resulted in lack of cooperation by 
one-third of the patients. It is felt 
that it would be best to eliminate 
this form of outpatient care and 
try to admit new cases to the sani- 
tarium as quickly as possible. a 


NOTES AND 


COMMENT 


lodine effective 
as skin antiseptic 


“Iodine As a Skin Antiseptic 
Prior to Abdominal Operations’’ is 
authored by Bernard J. Ficarra, 
M.D., a fellow in the International 
College of Surgeons. The study 
has been reprinted by The Journal 
of the International College | of 
Surgeons, Vol. XVI, No. 1; July 
1951. 

A study was made in which two 
different aqueous iodine solutions 
were employed interchangeably as 
skin preparation on 100 consecu- 
tive patients prior to abdominal 
surgery. The preparations were 
iodine solution N.F. LX, and iodine- 
propylene glycol solution. Formu- 


las: 
(1) Iodine solution N.F. IX— 


iodine, 20 gm.; sodium iodide, 24 
gm.; distilled water q.s., 1000 cc. 

(2) Solution iodine-propylene 
glycol—iodine, 20 gm.; sodium 
iodine, 24 gm.; propylene glycol, 
250 cc.; distilled water q.s., 1000 cc. 

The procedure followed was 
this: 

Prior to the application of the 
chemical antiseptic the skin was 
cleansed with soap and water. 
Following the application of the 
iodine solution the excess moisture 
was removed with a dry sponge, 
leaving a uniform iodine stain on 
the prepared area. After the oper- 
ation iodine solution was applied 
to the wound site, excess moisture 
was removed. The same procedure 
was followed after each dressing. 

In the series of cases studied, no 
postoperative wound infections 
and no untoward reaction (such as 
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cutaneous burns) followed the use 
of these two aqueous solutions. 

The author concludes from this 
study that the two iodine solutions 
mentioned fulfill the requirements 
of an ideal skin antiseptic, which 
are: (1) It must kill bacteria in a 
reasonably short time; (2) it must 
not be neutralized by contact with 
small amounts of serum, fats, 
soaps or oils; (3) its effect should 
last at least throughout the oper- 
ation; (4) it must not be irritating 
to the skin; and (5) it should be 
colored to show where it has been 
applied. 

In addition to its disinfective 
qualities, aqueous iodine is inex- 
pensive. It is the opinion of the 
author that iodine used for a 
skin preparation for over a cen- 
tury by the medical profession 
continues to be one of the finest 
antiseptics available-—MARIAN L. 
Fox, R.N. 


Question methods of ~ 


breast reconstruction 


Reconstructive surgery on the 
small breast made headlines in 
Pageant last year when a West 
Coast surgeon, with a Hollywood 
number in telephone books of sev- 
eral cities in the country, an- 
nounced a‘simple, 25-minute pro- 
cedure. The idea was good but fol- 


low-up reports by other plastic ~ 


surgeons demonstrated that the 
announcement was premature. 
The surgeon in question had 
elevated the breast and stuffed the 
area to eliminate sag, with a nylon- 
like, résilient material impregnated 
with penicillin. A group from the 
American Society of Plastic and 


Reconstructive Surgery discovered 
later that nine out of 16 known 
cases encountered a violent for- 
eign body reaction, with expulsion 
of the substance. Some of the fill- 
ing became foul and gristly within 
three weeks after its insertion. 

This experiment demonstrates 
that reconstructive surgery is a 
more technical problem than the 
simple insertion into the space be- 
tween the breast and ribs of an 
inert, soft substance. Many pre- 
vious attempts have been made 
with metal plates, wire mesh, 
acrylic molds, ivory, paraffin, bone 
and cartilage but results were not 
uniformly successful. In some they 
were pitiful and were followed by 
malpractice suits. 

The use of a polyvinyl sponge is 
the most recent innovation. Sev- 
eral reports from reputable in- 
vestigators have appeared: but the 
comments by Pangman, of Beverly 
Hills, are discouraging. He found 
that in 25 per cent, drainage took 
place; in 10 per cent it was so 
profuse the “stuffing” had to be 
removed. In addition, the sponge 
shrunk by 25 to 50 per cent and it 


had a tendency to become hard and 


lumpy. Pangman developed a new 
compound prosthesis with an outer 
shell of polyvinyl and an insert of 
the same material covered by an 
airtight plastic film and sterilized 
by vacuum and gas. This new in- 
sert has been used in over 100 
cases, including several mastec- 
tomies, and slight drainage oc- 
curred only in four. Time will tell 
whether the reconstruction will be 
a success. 

In a recent article in Science, 
Oppenheimer, and others, reported. 
the production of cancers around 
bits of plastic they had inserted 
into rodents. Following implanta- 


tion of 11 different types of plastic, 


tumors developed in every in- 
stance, many of which were malig- 
nant. 

In this era of the “falsie,” no 
one knows better than the medical 
profession that breast plasty rep- 
resents an obvious need. The pro- 
cedure must be safe to withstand 
the test of time. If rodents en-— 
counter malignancies after a year 
or two, will humans be affected 
similarly in a decade or two?— 
Reprinted in its entirety from The 
Illinois Medical Journal, Vol. 105, 
No, 4: April, 1954. s 
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For relief of pain and itching in sunburn, simple 
burns, hemorrhoids, diaper rash, fissured nipples, 
_ skin abrasions, athlete’s foot, and other conditions 
in which surface anesthesia is desired ; also indicated 
as an anesthetic-lubricant for instrumental pro- 
cedures, and in ophthalmology. 


Nupercainal Ointment is particularly suitable for 
mucous membranes and for dry, encrusted sur- 
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Nupercainal 


long-acting 
surface 
anesthetic 


faces. For moist or weeping lesions, Nupercainal 
Cream is available. 


NUPERCAINAL OINTMENT 

(1% Nupercaine® base in lanolin and petrolatum base) 
NUPERCAINAL CREAM 

(0.5% Nupercaine base in water-washable base) 
NUPERCAINAL OPHTHALMIC OINTMENT 

(0.5% Nupercaine base in white petrolatum) 


Nupercainal® Ointment 
(dibucaine ointment CIBA) 


Nupercainal® Cream 
(dibucaine cream CIBA) 
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Simple, accurate records are 
essential to the efficient engineer, 


who knows he can allow — 


q 


NO ROOM FOR 'GUESSTIMATES' 


A. D. BARNES 


HERE IS ALWAYS a better way to 
do the job. Our job, as hospital 
administrative engineers, is to keep 
the physical plant in good condi- 
tion, to insure that there is no in- 
terruption in essential services and 
to carry on with the hundred and 
one details that occupy our time. 
We find that in trying to fulfill 
our responsibilities we need some 
paper work. Performance records 
give us the answer to, “How are 
we doing?” and I am sure every 
engineer wants to know that for 
himself, I am doubly certain that 
every able administrator wants to 
know the same for reasons of good 
business administration. 
Essential records and good or- 
ganization go hand-in-hand, but 
there can be a wide variation in 
the minimum requirements de- 
pending, first of all, on the size 
of the hospital. A second factor, 
from the engineer’s viewpoint, is 
the size of the office staff his 
budget will permit. Obviously, 
the engineer cannot perform the 
duties of a clerk and at the same 
time be about the hospital observ- 
ing conditions first-hand or mak- 
ing essential inspections for his 
preventive maintenance program. 
I believe I am safe in saying that 
the engineering department in any 
hospital over 50 beds should have 


Mr. Barnes is administrative e eer of 
1,042-bed The Johns Hopkins ospital, 
Baltimore, Md. , 
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some office help if the engineer is 
expected to maintain essential re- 
cords and assemble information 
needed for cost accounting and 
budgeting. 


ESTABLISHING UNIT COST 


Perhaps one of the most useful 
statistics to help the engineer with 
his budget estimates is the unit 
cost, which can be computed from 


previous performance records. The 


first cost accounting, therefore, is 
carried on when the engineer 


establishes the cost of doing 


various jobs of a similar nature. 
This can easily be determined by 
recording on the work request the 
hours of labor and a‘list of ma- 
terials required to complete a given 
job. An office clerk can compute 
the costs with sufficient accuracy 
for the engineer eventually to 
know the unit cost of several simi- 
lar jobs. These figures will be close 
enough, at least, to avoid the need 
for pure budget ‘“‘guesstimates.”’ It 
is a simple matter, for example, to 
compute the unit cost per square 
foot for painting a room and to use 


that figure for future estimating. - 


Likewise, the unit coverage of the 
paint can be computed—or a cov- 
erage figure of “x’’ square feet per 
gallon supplied by the paint ven- 
dor—to determine both the needed 
quantities and the standard two- 
to-one or three-to-one figure for 
labor cost against material cost. 


The painting contractor uses some 


similar method in_ estimating 
costs. 

After one has had some experi- 
ence, he will be able to estimate 
for budget purposes the cost of any 


minor job, such as altering a 
laboratory, moving a partition, in- 
stalling toilet fixtures or relocat- 
ing a lighting fixture. It is as 
simple as answering the following 
questions: “How many man 
hours?’”—‘‘How much for ma- 
terial?” A large, complicated job, 
of course, will require consider- 
ably more time and skill in esti- 
mating—that is a job for the archi- 
tect or consulting engineer. 

The engineer can estimate his 
future needs, such as for the power 
plant, by examining his perfor- 
mance records. The records should 
inform him of the number of 
pounds of steam manufactured, 
the tons of fuel consumed and the 
cost of repairs. He can easily com- 
pute the cost of steam per thou- 
sand pounds and check perfor- 
mance this year against that of 
past years. He can know each day’s 
evaporation rate—pounds of steam 
per pound of fuel—which is a 
quick, easy way of evaluating plant 
performance. This information is 
obtained from simple daily records. 

Thus it is seen that budgeting is 
predicting future requirements by 
means of unit cost determined 
from a few simple records. The 
accounting for this purpose can be 
done in the engineer’s office by his 
assistant or his clerk. If there is an 
accounting office, the figures can bé 
broken down into a variety of. 
charges or assigned to different ac- 
counts as required. 


COMPARING COSTS 


The business of computing unit 
costs can become very stimulating, 
too. I find that it is gratifying to 
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Save time and steps for nurses 


with CRANE 


In iceatea’ shes atte 4 the nursepower shortage has been relieved by the effective use of 


Crane specialized plumbing fixtures. That’s because the 
right fixtures, properly placed, help ease the nursing 


Crane Hygiene lavatory can be placed 
in either corner of the patient's room or 
bathroom, or along the wall. 


shortgge by... 


(1) Removing much lost motion, hundreds of needless steps, 
and many unnecessary tasks from a nurse’s day. 

(2) Aiding in making the profession of nursing more 
attractive by making the work easier, faster, more pleasant. 

Developed with the help of hospital experts to meet 
specific hospital needs, Crane fixtures conform to the best 


in good hospital practice and sound hospital management. 


New Crane fixture encourages patients to care for themselves 


Specially designed for installation in patients’ rooms 
and wards, Crane’s new Hygiene Lavatory is equipped 
with wrist-action Dial-ese controls. And it has an 
integral shelf for water pitcher, toilet articles, and 
other patient needs. 


By being conveniently near and easy to use, it is a 
standing invitation to convalescent patients to care 
for themselves instead of ringing for a nurse. 


The Hygiene is the only lavatory especially made 
for patients’ use, and is a good example of the way 


Crane meets specific hospital needs with specialized 
design. 


For complete information about this and other 
Crane specialized hospital equipment, see your Crane 
Branch, Crane Wholesaler or Plumbing Contractor. 
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obtain a unit cost that is as good 
or better than previous costs, or 
compares favorably with an ac- 
cepted standard. It is disappoint- 
ing if we find that the unit cost 
compares unfavorably, but it is as- 
suredly important, because we then 
want to find out why the cost is 
too high. We are told, for example, 
the national production average 
for laundry production workers is 
200 to 300 pounds of linen per 
day and that hospitals use 12 to 15 
pounds per patient day. If our fig- 
ures indicate anything otherwise, 
we want to know why. It may 
mean many dollars in the annual 
budget report. 

No hospital engineer can be ex- 
pected to know from his personal 
experience all the unit production 
costs he will be required to use. 
If he does, he undoubtedly is un- 
derpaid and equally unappreciated. 
He can, however, obtain such sta- 
tistics from a great many different 
sources. He can query manufac- 
turers, vendors and _ consulting 
engineers, read from handbooks or 
technical periodicals and articles. 
As hospital engineers, we would do 
well to consult with each other in 
some cases, for I am sure each of 
us could contribute useful infor- 
mation from his own experience. 
In the final analysis, we probably 
have not begun to tap the sources 
of information available to us 
which would help us to do a bet- 
ter job. 

What are essential records? In 
our hospital, they are the ones 
that provide the knowledge of 
plant and departmental operations 
I need to analyze the results. I 
have neither the time nor the in- 
clinatiorn to install a set of books 
and charts that will only look 
beautiful on the office table or the 
bulletin board. I want records and 
performance charts that will en- 
able me to compare present and 
previous operations at a glance, 
and that will supply me the neces- 
sary information, Furthermore I 
do not want to maintain records 
that duplicate each other or those 
of another department. This, of 
course, has to be modified upon 
occasion, but unnecessary duplica- 
tion of records is a grossly ineffi- 
cient way of doing business. 


MINIMUM RECORDS 


There are certain records that — 


are useful to the engineer in any 
hospital. I consider the following 
to be just about the minimum that 
will allow the engineer to evalu- 
ate his performance: 

1. Personnel records, which en- 
able the engineer to know his 
men, their status and performance. 

2. Summary of work requests, 
including a breakdown by trades, 
so that the engineer may know 
the work load. They will help 
him to prepare personnel budgets 
intelligently. 

3. Job costs to be used in deter- 
mining unit costs for use in budget 
estimates. This: may include only 
the labor and material indicated 
on the work request, or it may be 
expanded into a job ticket system 
complete with job records, time 


sheets, material requisitions and 


job summaries. 

4. Work requests submitted by 
the originator, typed or written, so 
the engineer knows for whom he 
is working and why. These also 
are a check on the originator and 
his methods of utilizing equipment. 

5. A record of departmental or- 
ganization and delegation of re- 
sponsibility. This enables the 
engineer to fix responsibility, and 
results in more efficient perfor- 
mance and subsequent appropri- 
ate recognition. . 

6. A daily record of power plant 
performance, including quantity of 
steam manufactured, pounds of 
fuel consumed, computed evapo- 
ration rate, units in service and 
maintenance work in process. 

7. A daily record of laundry 
production to obtain the pounds 
per production employee and dis- 
tribution of linen. 

8. Master lists of equipment 
such as air conditioning units, 
refrigerators, sterilizers and capi- 
tal expense items, which include 
cost and date of installation. 
This might well be set up in a card 
index system. 

9. A plan file containing up-to- 
date blueprints of services such 


as steam, water, sewage and elec- 


tricity. For older buildings, many 
of the plans are inaccurate because 
of changes throughout the years, 
and it may be too costly to pre- 
pare new plans. A simple notation 
can be made on the plan when 
changes are found that do not cor- 
respond with the original. © 

This paper would not be com- 


plete without a statement con- 
cerning preventive maintenance 
records. We all believe in preven- 
tive maintenance—an effective pro- 
gram saves time and dollars and 
prevents ill will. The method of 
setting up the program will vary 
greatly, however, and I strongly 
recommend that the organization 
and responsibility records be ex- 
panded to include proper inspec- 
tions and appropriate action to in- 
sure satisfactory results. Responsi- 
bility should be delegated to speci- 
fic individuals to insure that the 
inspections are made and appropri- 
ate reports submitted. Check-off 
lists are of assistance, but I sincere- 
ly believe that the record of per- 
formance is a better indication of 
material condition than a pencil 
check on a check-off list. The lists 
are excellent as a guide, but unless 
carefully studied by the engineer 
they can be completed by a less- 
responsible mechanic who has nev- 
er seen the unit. The possibility 
of their limitations must be recog- 
nized. 


Notes and Comment 


Calls for balance 


“One of the engineering prob- 
lems in the field of air conditioning 
seems to me to be that one phase— 
such as refrigeration, for example 
—has been over-stressed in some 
cases, and other phases—such as 
heating, humidification, ventila- 
tion, air distribution, air clean- 
ing, etc.—have therefore been 
neglected. This is a problem that 
has resulted in many air con- 
ditioning installations with good 
cooling 25-per cent of the ‘ime, 
but an otherwise inadequate and 
unsatisfactory heating and venti- 
lating system for 75 per cent of 
the time. Engineers—and manu- 
facturers, too—must realize that 
all the requirements of air con- 
ditioning are inter-related and 
require adequate consideration for 
a successful installation. The so- 
lution to this problem is so obvious 
that it needs no suggestion.”— 
Arthur J. Hess, president, Ameri- 
can Society of Refrigerating Engi- 
neers; quoted from an article in 
Heating Piping and Air Condition- 
ing, Feb., 1954. . 
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An important and recognized treatment-aid for the 
hospital patient is the recuperative help of rest and 
quiet. Yet many of America’s fine hospitals do not 
abide by this basic prescription, and the jarring, re- 
covery-retarding but routine noises of daily hospital 
chores often remain unchecked. 


Low-Cost Noise-Abater 


The healing benefits of a comfortably quiet atmos- 
phere are today being realized, however, in hundreds 
of hospitals . . . through Acousti-Celotex Sound Con- 
ditioning. In wards, nurseries, operating and delivery 
rooms, corridors, lobbies, kitchen, utility rooms. . . 
sound-absorbing ceilings of economical Acousti- 
Celotex Tile curtail irritating, disturbing noises. Con- 
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Products for Every Sound Conditioning Problem —The Celotex Corporation, 120 S. La Lalle St. 
Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 
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Mid-State Baptist Hospital, Nashville, Tennessee 


Q T IET: Ingredient for Recovery 


valescence is aided considerably by this restful quiet, 


while the working efficiency of hospital personnel is 
also improved. 


Maintained with Ease 
Quickly, easily installed, Acousti-Celotex Tile requires 


no special maintenance, and no continuing expense 
thereby. Provides excellent sound-absorption value 
plus a surface of unusual beauty that can be washed 


—— and painted repeatedly with no loss of sound- 
absorbing efficiency. 


Mail coupon today for a Sound Conditioning Survey 
Chart that will bring you a free analysis of your partic- 
ular noise problem plus a free factual booklet, ‘The 
Quiet Hospital.’’ No obligation. 


The Celotex Corporation, Dept. F-94 
120 &. Le Salle St., Chicago 3, Ilinois 


and your booklet, “The Quiet Hospital.” 


-----—-Mail Today !-----—+ 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 
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@ Dr. ARTHUR L. SWANSON, execu- 
tive director of the Canadian Hos- 
pital Association and editor of 
Canadian Hospital, resigned his 
positions to become administrator 


Wek 


DR. PIERCEY 


DR. SWANSON 


of the new 550-bed University of 
Saskatchewan Hospital, Saskatoon, 
effective October 1. Dr. W. Douc- 
LAS PIERCEY, superintendent of the 
Ottawa (Ont., Can.) Civic Hos- 
pital, succeeds Dr. Swanson. 

Dr. Swanson attended the Mc- 
Gill University Medical School and 
interned at the Montreal (Que., 
Can.) General Hospital. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Dr. Swanson for- 
merly served as deputy medical 
superintendent of the British Co- 
lumbia Mental Health Service. He 
is a member of the American Col- 
lege of Hospital Administrators 
and the American Hospital Asso- 
ciation. 

Dr. Piercey received his med- 
ical degree from Dalhousie Uni- 
versity and interned at Victoria 
General Hospital, Halifax, N. S., 
Can. Dr. Piercey went to London, 
England for postgraduate study 
and while he was there, he was 
appointed superintendent of the 
Bristol Eye Hospital. 

For the past three years Dr. 
Piercey has been a member of the 
Board of Directors of the Canad- 
ian Hospital Association and, since 
May 1953, has held the office of 
second vice-president. He is a past 
president of the Ontario Hospital 
Association. 


e@ JOHN T. LAw, assistant director 
of Strong Memorial Hospital, 
Rochester, N. Y., since 1947, has 
been appointed associate director 
of Grace-New Haven Conn.) 
Community Hospital, effective Sep- 
tember 1. 

He formerly served as admin- 
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istrative assistant at the Strong 
Memorial Hospital. He holds mem- 
bership in the American College of 
Hospital Administrators and in the 
American Hospital Association. 


@ CHARLES G. ROSWELL, consultant 
on hospital accounting and assist- 
ant director of the United Hospital 
Fund of New York, New York 
City, recently resigned his posi- 
tions to accept a partnership in a 
public accounting firm in New 


York City. Since 1942 Mr. Roswell ° 


has been serving as chairman of 
the AHA Committee on Account- 
ing and Statistics. 

From 1934-40 he served as 
assistant director and comptroller 
of St. Luke’s Hospital, New York 
City. He is a former member of 
the AHA Council on Prepayment 
Plans and Hospital Reimbursement 
and the Association’s Council on 
Administrative Practice. 

He is a personal member of the 
American Hospital Association. 


@ LAWRENCE R. PAYNE, adminis- 
trator of the Medical Center Hos- 
pital, Tyler, Texas, and executive 
director of the ae 
East Texas 
Foundation, Ty- 
ler, has been 
appointed ad- 
ministrator of 
the new Baptist 
Memorial Hos- 
pital, Jackson- 
ville, Fla., ef- 
fective Septem- a 
ber 1. 

Mr. Payne has 
been in the field of hospital ad- 
ministration since 1932 when he 
left the banking field to accept a 
position as assistant superintend- 
ent of the Baylor Hospital, Dallas, 
Texas. In 1938 he was appointed 
administrator of the Hillcrest Me- 
morial Hospital, Waco, Texas, un- 
til 1943 when he returned to Bay- 
lor Hospital as administrator and 
executive director. 

He has served as a member of 
the House of Delegates of the 
American Hospital Association and 
presently is the treasurer of the 
Blue Cross and Blue Shield plans 
of Texas. He is a fellow in the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association. 


@ RALPH G. HUTCHINS, former as- 
sistant superintendent of Hackley 
Hospital, Muskegon, Mich., is now 
assistant super- 
intendent of 
White Cross 
Hospital, Co- 
lumbus, Ohio. 
A graduate of 
Northwestern 
University’s 
course in hos- 


pital adminis- 
tration, Mr. 
Hutchins for- MR. HUTCHINS 


merly served as 

superintendent of Central Mich- 
igan Community Hospital, Mt. 
Pleasant, Mich. 


@ Dr. F. LLOYD MUSSELLS has been 
named permanent executive di- 
rector of the Philadelphia (Pa.) 


_ General Hospital. He succeeds Dr. 


AUGUST GROESCHEL, who is now — 
associate director of the Society 
of the New York Hospital, New 
York City. 

Prior to his Philadelphia as- 
signment, Dr. Mussells had served 
as executive director of the Com- | 
mittee on Medical Sciences of the 
Research and Development Board, 
Department of Defense, Washing- 
ton, D. C. His earlier posts were 
as administrative assistant and 
assistant director of Strong Me- 
morial Hospital, Rochester, N. Y. 

A graduate of Columbia Uni- 
versity’s course in hospital ad- 
ministration, Dr. Mussells received 
his doctor of medicine degree 
from McGill University Medical 
School. He is a nominee in the 
American College of Hospital Ad- 
ministrators and holds member- 
ships in the American Hospital 
and Public Health Associations. 


@ RAYMOND F. FARWELL, manager 
of the Virginia Mason Hospital, 
Seattle, Wash., for the past five 
years, will become administrator 
of Swedish Hospital, Seattle, ef- 
fective September 15. He succeeds 
HERINA I. EKLIND, R.N., who will 
retire after 24 years as adminis- 
trator of the. hospital. 

Mr. Farwell is a member of the 
American College of Hospital Ad- 
ministrators and the American 
Hospital Association. He is secre- 
tary-treasurer of the Seattle Hos- 
pital Council and chairman of the 
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Washington Hospital Association’s 
council on public education. 

Miss Eklind is a member of the 
American Hospital Association. 


@ Georce B. PEARSON, adminis- 
trator of the Highland Sanitarium, 
Shreveport, La., since 1949, has 
been appointed 
administrator of 
theMedical §& 
Center Hospital, 
Tyler, Texas, ef- 
fective Septem- 
ber 1. He suc- 
ceeds LAWRENCE 
R, PAYNE, who 
is now admin- 
istrator of the 
new Baptist 
Memorial Hos- 
pital, Jacksonville, Fla. 

He formerly served as adminis- 
trative resident and assistant at 
the Harris Hospital, Fort Worth, 
Texas. He holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 
and Louisiana Hospital Associa- 
tions. He is president of the North- 
west Louisiana Hospital Council. 


MR. PEARSON 


@ Dr. BENJAMIN G. DININ, med- — 


ical superintendent of the Cum- 
berland Hospital, Brooklyn, N. Y., 
for the past five years, is now 
medical superintendent of Metro- 
politan Hospital on Welfare Island. 
Dr. Dinin is a nominee in the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association. 


@ ERIcH TIEDEMANN is the new 
administrator of Blue Mountain 
General Hospital, Prairie City, 
Ore. 


@ JOHN W. BENTZ, former admin- 
istrator of the Arkansas City 
(Kan.) Memorial Hospital, is now 
administrator of the McPherson 
(Kan.) County Hospital. For four 
and a half years he served as ad- 
ministrative assistant at Wesley 
Hospital, Wichita, Kan. 

He holds memberships in the 
American and Kansas Hospital 
Associations. He is a senior mem- 
ber of the American Association 
of Hospital Accountants. 


@ BENTLEY FREDERICK, former ad- 
ministrator of Children’s Hospital, 
Louisville, Ky., from 1947-54, has 
accepted the position as adminis- 
trator of Little Traverse Hospital, 
Petoskey, Mich. FREDERIC R. VEED- 
ER, former administrator of the 
West Nebraska Methodist Hospital, 
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Scottsbluff, is Mr. Frederick’s suc- 
cessor at the Louisville hospital. 

Prior to his Louisville assign- 
ment, Mr. Frederick had served 
as assistant superintendent of 
the Monmouth Memorial Hospital, 
Long Branch, N. J., and as assis- 
tant administrator of the Norwalk 
(Conn.) General Hospital. He is a 
fellow in the American College of 
Hospital Administrators and a 
member of the American Hospital 
Association. 


@ TOM FELION, former administra- 
tive assistant at Abbott Hospital, 
Minneapolis, has been named ad- 
ministrative resident at St. Luke’s 
Hospital, Duluth, Minn. 


@ PAUL H. KEISER, administrator 
of the Community Hospital of 
Evanston, I1l., will become admin- 
istrator of the Burlington (Iowa) 
Hospital, effective October 1. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, he served his admin- 
istrative residency at the Wesley 
Memorial Hospital, Chicago. He is 
a member of the American Hos- 
pital Association and a nominee in 
the American College of Hospital 
Administrators. 


@ WILLIAM A. MARKEY, former 
administrative resident at Beth 
Israel Hospital, Boston, has been 
named assistant 
director and di- 
rector of the 
outpatient de- 
partment at 
Montefiore Hos- 
pital, Pitts- 
burgh. 

He is a gradu- 
ate of Yale Uni- 
versity’s course 
in hospital ad- 
ministration. 
He was previously assigned to the 
outpatient department at the U. S. 
Army Hospital, Fort Belvoir, Va. 


MR. MARKEY 


@ SISTER MARy IGNATIUS has been 
named administrator of Holy Ros- 
ary Hospital, Ontario, Ore. 


@ BEATRICE M. BONNEVIE, social 
service director of New England 
Hospital, Boston, has been ap- 
pointed assistant director of the 
hospital. For the past four months 
Mrs. Bonnevie also has been serv- 
ing as administrator of the hos- 
pital’s outpatient department. 
Mrs. Bonnevie, who holds a 
master’s degree in social service 


from Catholic University, Wash-— 


ington, D. C., has had considerable 
background in administrative work 
in addition to her wide experience 
in the social service field. 


@ Rex VON KROHN, administrator 
of the St. Joseph-Benton Harbor 
Memorial Hospital, St. Joseph, 
Mich., for the 
past four years, 
recently resign- 
ed his position 
to become ad- 
ministrator of 
Josephine Gen- 
eral Hospital, 


Grants Pass, 
Ore. 
mt. 


Krohn formerly 
served as ad- 
ministrator of Porter Memorial 
Hospital, Valparaiso, Ind., and as 
assistant administrator of Mount 
Sinai Hospital, Chicago. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, he is a member of 
the American College of Hospital 
Administrators and the American 
Hospital Association. 


MR. VON KROHN 


@ KEYTON H. NIXON, administra- 
tive resident at Burge Hospital, 
has been named assistant admin- 
istrator of the hospital. He is a 
graduate of Northwestern Uni- 
versity’s course in hospital ad- 
ministration. 


@ Louis DREXLER has been ap- 
pointed administrative assistant 
at the Bergen Pines County Hos- 
pital, Paramus, N. J. Mr. Drexler 
was director of personnel and 
training of the National Tuber- 
culosis Association before he en- 
tered the course in hospital ad- 
ministration at Yale University. 
He holds a master of science de- 
gree in public administration from 
the Maxwell School at —— 
University. 


Nei. C. Wortley, former ad- 
ministrative assistant at Burge 
Hospital, Springfield, Mo., has 
been named administrator of the 
hospital. 

A graduate of Washington Uni- 
versity’s course in hospital admin- 
istration, he is a nominee in the 
American College of Hospital Ad- 
ministrators.. He is a member of 
the American and Missouri Hos- 
pital Associations. 


e G. B. ROSENFELD has been ap- 
pointed administrative resident at 
Jewish Hospital, Cincinnati, Ohio. 


HOSPITALS 


When it comes to-sterilizer 
efficiency, there’s a world 
of difference between 
units, 

Take basic metal con- 
struction, for example. 


What a difference that 
: makes... in initial cost, in 
daily care and operation, in maintenance! 
And how it affects service life and long range 
economy! 

That’s why Mt. Sinai officials and the archi- 
tects worked closely with Wilmot Castle’s 
Hospital Planning Engineers in selecting 
equipment for Sterile Central Supply, 
Solution Preparation Department, Operating 
Suite and Autopsy. They standardized on two 
different metal constructions. 


Wilmot Castle units with “Monel inner 


chambers, steam jacket shells and trays are 


ideal for the smaller, cylindrical, high-use 
type of sterilizer. 

The Monel combines high corrosion resist- 
ance and desired mechanical properties. It 
doesn’t rust. It’s not harmed by saline or 
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other hospital solutions. It’s easy to clean, 
doesn’t scratch or dent easily, requires little 
or no maintenance, transfers heat evenly and 
rapidly. Welds are as strong as the parent 


metal. 


Many twenty-year-old Monel sterilizers are 
still going strong. , 

For economy reasons, Nickel-clad steel in- 
teriors are standard construction for bulk 
sterilizers. Nickel-clad steel is a bonding of 
pure nickel to steel, providing chamber walls 
of pure nickel... impervious to steam or 
saline and other hospital solutions normally 
subject to leakage or spillage during the 
sterilization cycle. 

Bulk sterilizer loading carts are Monel to 
prevent staining of the loads. 

If you are planning new facilities, consider 
both Monel and Nickel-clad steel equipment 
... and take advantage of Wilmot Castle’s free 


Hospital Planning Service. Write Wilmot 
Castle Co., Dept. M, Rochester 7, N. Y. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


ALLOYS 


Toronto’s Mt. Sinai uses both for high sterilizing efficiency 


for low maintenance sterilizers 


113 


| 
4. 
| 
These 
( ) 
> 4 
| 


Upon completion of his residency 
he will receive a master’s degree in 
hospital administration from the 
University of Toronto. 

In 1951 Mr. Rosenfeld was ap- 


pointed administrative officer at. 


Doctor’s Hospital, Montreal, Que., 
Can. 
e A. C. BRANSON, administrator of 
the Wallowa Memorial Hospital, 
Enterprise, Ore., has accepted a 
position as administrator of the 
Santiam Memorial Hospital, Stay- 
ton, Ore. He succeeds Mrs. LOUISE 
Wi1LT, who recently resigned. 
WILLIAM J. YEATS, formerly as- 


sociated with the Yakima (Wash.) 
Medical-Surgical Clinic, will suc- 
ceed Mr. Branson at the Enter- 
prise hospital. 


@ O. C. BRANHAM has been ap- 
pointed administrative assistant at 
the Atchison, Topeka and Santa 
Fe Hospital, Topeka, Kan. He was 
formerly associated with the Win- 
ter Veterans Hospital, Topeka, 
Kan. 


Rosert G. West, former ad- 
ministrative resident at the Cali- 
fornia Hospital, Los Angeles, has 


been named assistant adminis- 


Vaseline 


Sterile Petrolatum Gauze 
Dressing & Packing Material 


especially adapted 
a wide range of uses. 


new 


“x 360 stripe, 

sterile-sealed foil-e 

envelopes in carton. 

= 16" 18 a 
x 30” strips, 6 to carton 


Wits: Vaseline’ Petrolatum Gauze 
it's sterile at the time of use. 
CHESEBROUGH MFG CO, CO NS 
Protessonal Prodacts Division 

(NEW YORK ¥ 
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demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 


trator of the new Methodist Hos- 
pital, Lubbock, Texas. | 

A recent graduate of North- 
western University’s course in 
hospital administration, Mr. West 
is a member of the American Hos- 
pital Association. 


@ OTTO M. JANKE, former admin- 
istrative resident at Abbott Hos- 
pital, Minneapolis, has been ap- 
pointed assistant administrator of 

Ancker Hospital, St. Paul, Minn. — 


_ He is a graduate of the University 


of Minnesota’s course in hospital 
administration. 


@ Ray B. GoOETZE, former admin- 
istrative resident at the St. Louis 
City Hospital, has been named ad- 
ministrative assistant at the High- 
land View Cuyahoga County Hos- 
pital, Cleveland. He is a graduate 
of the St. Louis University pro- 
gram in hospital administration. . 


@ MARTIN SAREN, administrative — 
resident and assistant of Grass- 
lands Hospital, Valhalla, N. Y., has 
been named assistant director of 
the hospital. He received his mas- 
ter of science degree in hospital 
administration from the Univer- 
sity of Minnesota. 


@ Rosert E. NEFF, superintend- 
ent of Methodist Hospital, Indian- 
apolis, since 1945, recently was 
awarded an honorary degree of 
doctor of humane letters by De- 
Pauw University, Greencastle, 
Ind. 


@ D. KIRK OGLESBy JR., adminis- 
trative resident at Blount Me- 
morial Hospital, Maryville, Tenn., 
has been appointed assistant ad- 
ministrator of the hospital. He is 
a graduate of Duke Hospital’s pro- 
gram in hospital administration. 


Deaths 


@ Mrs. H. GRANGER GAITHER, past 
president of the Camden (S. C.) 
Hospital Auxiliary and South 
Carolina state advisory counselor 
since September 1950, died on 
July 8. 

State advisory counselors, ap- 
pointed by the president of the 
American Hospital Association, are 
the liaison representatives between 
the AHA Committee on Hospital 
Auxiliaries, the state hospital as- 
sociations and the local hospital 
auxiliaries. 


@ WILLIAM A. Scott, assistant di- 
rector of the Passaic (N. J.) Gen- | 
eral Hospital, died on July 24. 
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By request... 
Developed to meet the professional 
surgical de ents and clinics. 
\ \al uth 


induction of sieep 


one of the 44 uses 


for short-acting 


To produce gentle, restful sleep—or in any of more 
than 44 clinical uses—you’ll find that short-acting 
NEMBUTAL offers these advantages: 


1. Short-acting NEMBUTAL (Pentobarbital, Abbott) can pro- 
duce any desired degree of cerebral Se mild 
sedation to deep hypnosis. 


2. The dosage required is small—only about one-half that 
of many other barbiturates. 
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3. Hence, there’s less drug to be inactivated, shorter dura- 
tion of effect, wide margin of safety and little tendency to- 
ward morning-after hangover. 

4. In equal oral doses, no other barbiturate combines quick- 
er, briefer, more profound effect. 


Sound reasons why—after 24 years’ use—-more and more 
barbiturate prescriptions call for NEMBUTAL. How many 


of short-acting NEMBUTAL’s more than Abbott 


44 clinical uses have you prescribed? 
409186-A 
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modern 


kitchen replaced 


smaller ones 
at Cook County 
Hospital 


AMERICAN GAS ASSOCIATION 


Edward H. Taken, building superintendent of Cook County Hospital, 
pulls out the rack of a Vulcan Gas roasting oven in the hospital's 
new central kitchen for the inspection of Miss Millie Kalsem, chief 
executive dietitian, and Warden Fred A. Hertwig. Equipment was 


installed by Duparqvet, Inc. 


Hospital feeding today is more than a matter of 
mere nutrition. The importance of appetizing 
appearance is stressed as well. That’s one of the 
reasons Chicago’s Cook County Hospital relies on 
Gas and Modern Gas Equipment for all cooking 
requirements. 

_ Not only does Gas bring out all the goodness 
and appetizing appearance of the food, it’s also 
the most economical and satisfactory method of 
institutional cooking. 

That’s what Cook County Hospital’s new cen- 
tral-Gas-fired kitchen has proved, according to 
Warden Fred A. Hertwig, chief administrative 
officer. They now serve better meals, prepared with 
increased efficiency and closer cost control. 

The huge hospital (3,400 patients, 20 buildings 


on over 18 acres) prepares about 10,000 meals— 


one-third of them special diets—daily in the 
new kitchen. | 

The increased efficiency and better results that 
Cook County Hospital has found with Gas-fired 
equipment is by no means an isolated example. 
In hospital after hospital from coast to coast, 
you'll find Gas providing similar results. For 


- further information, call your Gas Company rep- 


resentative and discuss the economies and results 
Modern Gas Equipment can provide. 
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HE ACUTE SHORTAGE of dieti- 

tians long has been recognized 
as a major problem facing the 
field of dietetics today. Some hos- 
pitals have endeavored to allevi- 
ate the situation by sharing the 
-services of a dietitian. The Ameri- 
can Dietetic Association and the 
Joint Committee of the American 
Hospital Association and The 
American Dietetic Association, be- 
lieve that the answer lies partially 


in the proper training and use of 


the nonprofessional food service 
supervisor. 

The policy-making and over-all 
management functions of the die- 


tary department would continue — 


_ to be the primary responsibilities 
of. the professionally qualified 
dietitian, while the food service 


supervisor would relieve the die- 


titian of the daily work of operat- 
ing supervision. 

Since 1947 The American Dietetic 
Association and more recently the 
Joint AHA-ADA Committee have 
devoted long and serious effort to 
promote the importance of the role 
of the food service supervisor. The 
Harper Hospital study, the Cornell 
studies and many other research 
projects, moreover, have re- 
emphasized the need for devel- 
oping a classroom instruction and 
inservice training program for the 
food service supervisor. 


DUTIES AND RESPONSIBILITIES 


If the position of food service 
supervisor were to be established 
formally, what would this position 
entail? What type of training or 
education would be _ required? 
Where would this training be 
given? 

This article was prepared by Barbara 
Elsholz, an assistant itor of HospIraLs, 
from the outlines of classroom instruction 
and supervised hospital experience de- 


veloped by the ADA Committee to Study 
the Auxiliary Worker. 


SEPTEMBER 1954, VOL. 28 


ADA committee has developed 

an extensive program of class- 

room instruction and supervised 
hospital experience for 


training 
food service 
supervisor 


This year the ADA Committee 
to Study the Auxiliary Worker 
compiled the accompanying list of 
20 duties and responsibilities that 
may be delegated to the food serv- 
ice supervisor. 
It is believed that both a class- 
room instruction period and in- 
service supervised experience in 
a hospital are necessary for the 
development of this nonprofes- 
sional worker’s supervisory skills. 
A number of inservice training 
programs have been developed in 
hospitals, and more recently, a few 
classroom programs have begun 
in junior colleges and vocational 
schools. Some of these programs 
have been developed to the point 
where revised curricula and man- 
uals are available. 


CLASSROOM INSTRUCTION 


Up to now no nationwide stand- 
ardized educational program had 
been developed as to the title, 
basic instruction, supervised ex- 
perience and responsibilities of the 
food service supervisor. The ADA 
Committee to Study the Auxiliary 
Worker now has prepared and re- 
cently released a Tentative Trial 
Outline of Class Room Instruction 
for the Training of the Food Serv- 


ice Supervisor and the First Tenta- 
tive Trial Outline of Hospital Ex- 
perience. 

The first of these as outlined 
would include 90 hours of class- 
room work for experienced and/or 
employed food service workers in 
evening classes in a vocational high 
school. One semester of day school 
in a vocational school would be 
the alternate plan. 

The course is designed to meet 
these three main objectives: 

1. To train selected workers for 
supervisory positions in the dietary 
department. 

2. To provide a trained person 
to whom the professional dietitian 
can safely delegate supervisory 
functions to relieve her of some 
administrative routine so she can 
concentrate on the over-all ad- 
ministration of the dietary de- 
partment. 

3. To attract and assist capable 
individuals in attaining a higher 
level of employment in _ food 
service. 


AREAS OF INSTRUCTION 


The classroom instruction would 
be directed at these five major 
areas: Hospital and dietary de- 
partment organization and ethics; 
nutrition; basic principles of food 
administration; housekeeping sani- 
tation, safety and personal hy- 
giene; and supervisory and job 
training technique. 

Instruction in. hospital and 
dietary department organization 
and ethics is aimed at developing 
the supervisor’s understanding of 
the relationship of the dietary de- 
partment to the whole hospital 
and the establishment of standards 
of ethics of inter-intra depart- 
mental relationships. The adminis- 
trative, therapeutic and educational 
functions of the dietary depart- 
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| for normal, 


ment also will be explained. 
The 12 hours of instruction in 


nutrition for the food service 


supervisor consists of a brief 
summary of the digestion and 
metabolism of food, menu planning 
adequate nutrition, 
how the normal, adequate diet 


can be modified to treat various > 


illnesses, and terminology and ab- 
breviations used in writing diet 


orders and modified diets. 

The 35 hours of instruction in 
basic principles of food adminis- 
tration is an intensive instruction 
period in the basic principles of 
most types of food preparation and 
cookery for institutional food 
service and in the use and care of 
equipment. 

Another section of the course 
will be devoted to developing an 


Duties and responsibilities 


revolutionized of the food service supervisor 


anage-old £ 
hospital 


2. Trains and supervises other employees. 


Orients, trains and supervises new employees. 


3. Instructs employees in maintenance and care of equip- 
ment. 


. Makes employees’ work and time ae 
. Supervises sanitation and housekeeping. 


FOR USE IN BOTH 
HoT and COLD UQUIDS 


. Supervises dishwashing units. 


N Om 


Supervises activities of work areas including cafeterias 
and dining rooms. 


8. Maintains standards of safety. 


9. Takes refrigerator inventories. 


10. Prepares initial orders for food supplies and small equip- 
ment. 


. Checks and receives deliveries. 


. Maintains and improves standards of food preparo- 
tion and service. 


13. Supervises the use of and assists in the standardiza- 
tion of recipes. : 


SANITARY 
DISPOSABLE 14. Caters special functions. | 
e NO BREAKAGE 15. Writes modified diets according to established pat- | 
WRAPPED © NO STERILIZING terns. 
16. Supervises “diet kitchen,” if any. : 
ALL PACKING 500 TO BOX 17. Supervises ward serving units or central tray service. 


20 BOXES TO CASE OF 10,000 
18. Contacts patients daily on routine diets and/or selec- 


menus. 


CANADIAN DISTRIBUTORS — 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


a SANTA MOWICA, CAL. 20. Takes part in dietary department conferences. 


19. Prepares efficiency ratings of employees; reviews these 
first with the dietitian and then with the employee. 
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appreciation of the necessity . of 

_ good practices in housekeeping, 
sanitation and personal hygiene in 
the dietary department. It is hoped 
that the student will become 
aware of the importance of safety 
and accident prevention, too. 

The 25 hours of instruction in 
supervisory and job training tech- 
niques include developing an un- 
derstanding of the responsibilities 
of the supervisor to the profes- 
sional dietitian, and teaching the 
supervisor how to work through 
and with people. 


OTHER TRAINING PROGRAMS 

In addition to this program de- 
veloped by the American Dietetic 
Association, individual members 
of the dietetic profession in co- 
operation with local health groups 
and associations have developed 
training programs for the food 
service supervisor. Cleveland die- 

. | titians have solicited the assistance 
of the Cleveland Hospital Council 
and the Board of Education. Local 
institutes for this purpose are be- 
ing co-sponsored by the Georgia 
Department of Public Health and 
the University of Georgia. In 
Denver the city’s General Hospital 
and the Emily Griffith Opportunity 
School are using a combination 
theory-and-practice course. 

A training program for food 
service supervisors been 
planned at the University of Min- 
nesota, Minneapolis. Most recently 
a special committee of the Michi- 
gan Dietetic Association met to 
study the possible development of 


an education course for food 


service supervisors. (More de- 
tailed account of these training 
programs was reported in the ar- 
ticle, “Training Auxiliary Work- 
ers” in the July 1953 issue of 
the Journal of the American Diste- 
tic Association. ) 

In June the ADA project com- 
mittee completed The First Tenta- 
. _ tive Trial Outline of Hospital Ex- 

_ perience for the food service super- 
visor. This six months inservice 
training program includes general 
orientation on the particular hospi- 
tal’s and dietary department’s or- 
ganization. Experience in the main 
kitchen will be in the food prep- 
aration and dishwashing units, 
storeroom and cafeteria. There 
will be an opportunity for man- 
agement experience by assisting 
the professionally qualified dieti- 
tian in daily duties. 
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How to keep a 
patient —> 


patient —> 


Pamper his sweet tooth with the 
NEW 


MAKERS 


F 


Sweet--but sugar free! 


For desserts and salads 


Wonderful D-Zerta, made by the makers of Jell-O, comes in six 
delicious flavors, delightfully sweetened with saccharin , , . it’s 
absolutely carbohydrate free ... and it costs about 4¢ a serving! 
Delectable D-Zerta is a real treat for patients on low-calorie, 
low-carbohydrate diets, Only 12 calories a serving! 


D-Zerta is now available in the dietetic section of grocery 
stores! Look for the new package containing 3 or 10 two-por- 
tion envelopes. Complete nutrition information, plus some 
exciting new recipes, with every package! 


Made by the makers of JELLO 


Jell-O and D-Zerta are registered trade-marks of General Foods Corporation A Product of General Foods 
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The third part of the practical 
experience program is centered on 
patient food service, Thorough ob- 


servation of the floor pantry’s ac- 
tivities and assignments in these 
units are included. ad 


NOTES AND COMMENT 


Food for adults 


Today we are hearing a great 
deal about the food needs of the 
aged. What about the adult who 
is in between these two extremes 
of life? Is there a difference in 
the kind and amount of food 
needed by Mr. and Mrs. Average 
Adult? Helen E, Walsh, author 
of “Food for Adults’’, reports that 
the most important nutritional 
changes for adults in the 1953 re- 
vision of Recommended Dietary 
Allowances* are related to caloric 
allowances for ages 25, 45 and 65 
for both men and women. 


In her article in the May 1954 
issue of Food and Nutrition News 
of the National Live Stock and 
Meat Board, Miss Walsh points out 
that the new “standard” individual 
has been endowed with character- 
istics such as age, sex, weight and 
height. Consideration also has been 
given to the factors of climate and 
level of activity. 


The Food and Nutrition Board 
of the National Research Council 
has adopted a five per cent de- 
crease of caloric requirements for 
each decade after age 25—for men 
and women. The reason for this 
reduction in caloric allowance is 
due to the overwhelming evi- 
dence supporting the undesirable 
effects of excessive caloric in- 
takes, particularly in the middle 
and later years of life. 


In addition to the change in 
caloric allowances, there is also a 
reduction in the calcium allow- 
ance for adults from 1.0 gram to 
0.8 gram daily in the 1953 re- 
vision of Recommended Dietary 


Allowances. The quantities of 


other essential nutrients recom- 
mended for healthy patients are 
relatively the same. 


For all practical purposes, the 


*Recommended Dietary Allowances, 
Publication 302, may be purchased for 50 
cents a copy from the National Academ 
of Sciences, National Research Council, 
Washington, D. C. 
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diet pattern that dietitians and 
nutritionists have been recom- 
mending for the adult population 
remains essentially the same. The 
well-balanced diet for the adult 
should include meat, poultry, fish 
and eggs; milk and other dairy 
products; vegetables and fruits, 
especially leafy green and yellow 
vegetables and tomatoes and cit- 
rus fruits; and enriched and whole 
grain cereal products. “The adult, 
regardless of his age,’’ Miss Walsh 
reports, “still has need to con- 
sume a diet containing generous 
amounts of vitamins, minerals and 
good quality protein.”’ 

The importance of variety in 
the diet cannot be overemphasized. 
Miss Walsh said that “the Na- 
tional Food Guide or Basic Seven 
remains useful as a tool in the 
selection of a varied diet.” 

Since most adults, after age 25, 
experience a decrease in physical 
activity corresponding to an in- 
crease in their age, Miss Walsh 
believes that it is highly desirable 
that adults focus attention on the 
quantity as well as the quality of 
food consumed. A change in body 
weight is the best concrete evi- 
dence of a faulty practice with 
respect to quantity of food con- 
sumed. 

She further reports: “For adults, 
as for other age periods, nutri- 
tion is probably the single most 
important factor affecting health. 
Our nutrition knowledge is such 
that if it were applied more gen- 
erally it would make considerable 
improvement in the health of most 
adults, and would help prevent or 
postpone many of the diseases of 
advanced age.’’ 


Evaluation forms 


Administrative and supervisory 
dietitians now have an effective 
tool for objective appraisal of their 
dietetic interns and staff dietitians. 
The American Dietetic Association 
evaluation forms, developed in 
conjunction with the Personnel 


tions with other 


Research Institute at Western Re- 
serve University in Cleveland, not 
only rate the individual, but give. 
the chief dietitian an idea of how 
her staff compares with those in 
other situations throughout the 
country. 

Part I of the intern evaluation 
form consists of 20 descriptive 
pairs of phrases that the head die- 
titian marks to describe the intern 
being rated. Part I, when it is 
completed by the rater, is sent to 
the Personnel Research Institute 
for scoring.- Within a week, the 
institute reports the ratee’s score 
in terms of percentile or standing 
in relation to norms for dietitians 
in general. Part II consists of four 
rating scales of the conventional 
type. 

After the rating is completed, 
the head dietitian should hold a 
conference with the individual 
dietetic intern to tell her how she 
has been rated. The explanation to 
the intern and the duplicate page 
of Part II of the evaluation form 
should be given to the ratee at the 
conference. The head _ dietitian 
should make every effort to make 
the intern feel at ease and recep- 
tive to the points to be discussed. 

The staff dietitian evaluation 
form is divided into three parts. 
Part I is similar to the intern eval- 
uation form, while Part II consists 
of three rating scales which are 
concerned with the _ dietitian’s 
ability as a supervisor, her rela- 
professional 
people and patients and her ability 
as a teacher. Part III presents a 
method of assessing the relative 
merits of candidates for promo- 
tions. Six qualifications of impor- 
tance for dietitians are compared 
in terms of requirements of the 
present position and those of the 
next higher post. 

After Parts I and II have been 
returned from the Personnel Re- 
search Institute, the chief dietitian 
should arrange a conference with 
each staff dietitian that has been 
rated. 

Single copies of the evaluation 
forms may be purchased for 10 
cents from the American Dietetic 
Association, 620 N. Michigan, 
Chicago. Quantity orders of 25 sell 
at $2. and 50 copies cost $3.50. A 
Manual for Administration of the 
Evaluation Forms is available at 
25 cents a copy. 
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DISPENSERS, INC. 
DEPT. H9, 2720 LYNDALE AVE. SOUTH 
MINNEAPOLIS 8, MINN. 
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LET'S LOOK AT 


NORRIS mux oispensers 


from a DOLLARS and SENSE angle! 


In the first place . . . buying milk in 5 gallon containers rather than in 

l4 pint containers means you can save dollars on your monthly milk bill 
. and that means you can earn more dollars in milk profits. 

In the second place ...serving milk from a Norris DISPENSER is more 

convenient and sanitary ... easier .. . faster. You save time and work in 

service to say nothing of savings in storage space by releasing present 

refrigeration for other foods. 

In the third place...a Norris Dispenser is easy to own... A Norris 

pays for itself with the dollars it saves and earns. 3 

Now DOogESN’T THAT MAKE SENSE? 


LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS ALL IN GLEAM- 
ING STAINLESS STEEL... WITH AN EXTRA BUILT-IN POWER PLUG . . . UNDERWRITER 


APPROVED 


MODEL N-5S-SS MODEL N-10-SS MODEL 


| Show me how a Norris Dispenser can help me save more . . . profit more! } 
Name 

| Company , Title 

Address 
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Coffee, 50—6 oz. cups per |b. 1.900c 
What does a cup of coffee cost? 008c 
Accountants set out to answer the Cream @ $2.56 gal. pool Olt . serving (Assuming 20%, of 
question and reported their find- 1 .600c 
ings in the April 1954 issue of The 5% Shrinkage and Waste 
Hotel Monthly. They agreed that Total Material Cost Per Cup... 3.847c 


the answer depends upon many 
factors that cannot be formalized, 
although material costs do not 
vary too much throughout the 
country. They reported the fol- 
lowing itemized costs: 


The accountants further point 
out that the labor cost in prepar- 
ing and serving the coffee, wash- 
ing the cup and saucer and main- 
taining the room 


coffee is served must be con- 
sidered. One accountant who 
included all of these charges es- 
_ timated that the cost of a cup of 


in which the coffee was 6.6 cents. 


Master Menus for October 


HE SIMPLEST WAY to settle the hospital menu 
problem is to have the menus planned and 
checked for nutritional adequacy well in advance. 
The menu then will be a guide in purchasing the 


needed supplies and in planning work schedules. The | 


dietitian will have sufficient time to check the equip- 
ment and utensils that she needs to prepare the dif- 
ferent food items on the menu. Furthermore, she can 
make sure that she is not crowding range or oven 
space and that the work is well distributed among 
the kitchen workers. 

Many hours of planning may be saved if the dieti- 


‘tian reviews the AHA October Master Menu in Hos- 


PITALS the first week of September and makes 
whatever changes are necessary to adapt them to the 
special needs and requirements of the hospital. 
Even when the menus are planned in advance, 
the dietitian still may need to make changes to fit 
the patients’ needs. One important thing to remember 
is to substitute a food item from the same basic food 
group as the item omitted. If a number of food items 


are changed, the entire day’s menu should be checked | 


against the recommended nutritional allowance to be 
sure that the standard daily requirements are met. 

If the dietitian is open minded to the new devel- 
opments in the field and adjusts her menus to con- 
form to the policies pre-determined for the hospital, 
considering the cost level, variety and likes and dis- 
likes of the patients in the community, she will have 
a successful menu plan. 

In the last few months a number of sources of 
standardized quantity recipes have been suggested. 
By referring to these references or to your own well- 
tested recipe file, it is easy to anticipate the required 
food items. The purchasing needs can be pre-planned 
to meet the hospital’s average census by using the 
Master Menu Food Purchasing Guide for information 
on purchase units, weights, portion size and yield. 
Then it is not overly difficult to do advance nutri- 


tional and pre-cost accounting. 


The importance of the satisfied customer cannot be 
overemphasized. The time saved in planning and 
checking the basic menu can be spent wisely visiting 
the patients to learn what they will eat and enjoy. 
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By adopting the patients’ suggestions whenever it is 
possible, the menu will meet with better success. 

Master Menu kits containing the wall cards, sample 
transfer slips and the Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS. Single copies of the manual 
may be purchased for $1.50. 


Summary of Dinner Meats 
Dinner Meat Dete on menu Total 
4-9-11-13-17-23-26 
October 2-6-14-18-27... 5 
§-12-21- 30. 4 
October 3-10-20-24-28 
31 
October 1 31. Devil's food cake ‘ein 
33. Vanilla blanc mange 
. Crisp rice cereal or brown34 Delicious apple 
granular wheat cereal 35. Essence of celery soup 
4. Seft cooked egg 36. Hard rolls 
5. Link sausages 
October 2 
7. Corn and tomato chowder 1. Orange halv 
8. Saltines 2. Apricot with lemon 
9. Fried scallops—tartar juice 
sauce 3. Farina or wheat and 
10. Brolled flounder fillets barley kernels 
ll. Mashed potatoes 4. Poached egg 
12. Cubed potatoes 5. Bacon 
13. Julienne beets 6. Plain muffins 
14. Julienne beets 
15. Cabbage and peanut salad 7. Cider 
16. Mayonnaise 8, 
17. Fruit ambrosia 9. Roast veal with celery 
18. Vanilla blanc mange, dressing 
apricot puree sauce 10. Roast veal 
19. Raspberry and lemon ll. Paprika potatoes 
gelatin cubes 12. Paprika potatoes 
20. Orange and grape cup 13. Mashed squash 
21. Limeade 14. Mashed squash 
15. Carrot and raisin salad 
22. Cherry juice with lemon 16. Mayonnaise 
ice 17. Blueberry crumb pudding 
23. : 18. Baked custard 
24. Macaroni and cheese 19. Pineapple whi 
25. Macaroni and cheese 20. Fresh cineanele 
26. Cottage cheese 21. Consomme 


27. Baked ee (omit on 
Soft 22. Cream of celery soup 

28. Asparagus 23. Crisp crackers 

29. veo pear and grape 24. nyers in barbecue 


salnd 
30. Chantilly dressing 25. Broiled beef patties 
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NEW... VALUABLE... FREE 
20 PAGE Pfaelzer Brothers BOOKLET eo 


shows how you can— m 


—— the” 


A 


Learn how Pfaelzer Brothers’ Portion- 
Ready Meats give you better CONTROL 
of the QUALITY, SIZE and COST of 
the meat portions you serve ...a 3-way 


control essential to efficient food service. 


In addition, discover how you can eliminate waste, affect savings in labor and maintain accurate 


inventories with this modern proven food technique. 


Pictorial presentation of a wide variety of Pfaelzer Brothers Beef, Pork, Veal and Lamb Portion Ready 


items cover 4 pages of the booklet, to make selection of meat items convenient and menu planning easier. 


Pfaelzer Brothers’ Portion-Ready Meats are an important factor in achieving desired econauine and 
better management in all phases of food service. Find out how they can provide the RESULTS you 
want and the CONTROLS you need. Send for your free copy of this valuable booklet, today. Fill out 
the coupon below, attach it to your letterhead and mail! | 


PLEASE SEND COPY OF FREE 20 PAGE BOOKLET 
“How te e the Results you want and the Controls you need 
with Pfaelzer Brothers’ Portion-Ready Meats’ 


West 37th Ploce + Union Stock Yords Chicago 9, Illinois 


VISIT OUR 
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26. Broiled beef patties 

27. Parsley potato balls 

28. Julienne carrots 

29. Head lettuce salad 

39. Requefort cheese dressing 
31. Baked apple—cookies 

32. Baked apple without skin 
33. Baked custard 

34. Unsweetened baked apple 
35. Grapefurit juice 

36. French bread 


. Blended citrus juice 
Blended citrus juice 

. Corn flakes or oatmeal 
. Serambled 

Bacon 

Toast 


. Pineapple juice 
Baked ham 
Roast beef 
Orange candied yams 
Whipped potatoes 
Spinach with lemon wedge 
. Bpinach with lemon wedge 
Carrot and raisin salad 
. Mayonnaise 
Lemon custard ice cream 
. Lemon custard ice cream 
. Orange ice 
. Unsweetened canned 
apricots 
Consomme 


. Oxtall soup 

. Saltines 

. a la king on tonat 

Creamed 

Cold roast veal 

Baked noodles in broth 

. Stewed tomatoes 

. Caulifiower, green bean 

and sliced carrot salad 

. Vinegar-oll dressing 

31. Fresh or canned pear— 
date sticks 

32. Canned pears 

33. Lemon custard ice cream 

pear 

. Cranberry and apple juice 
36. Bread 


October 4 


. Fresh pes 

Geapetruit juice 

Rolled wheat or puffed rice 
Poached exe 

Link sausages 

Toast 


. Chieken rice soup 

Saltines 

Country fried cubed stenk 

. Brolled cubed steak 

. Parsley potatoes 

. Parsley potatoes 

. Broecoli with lemon butter 

. Green peas 

. Tomato aspic ring filled 
with cole slaw 

. Orange chiffon pie 

. Orange chiffon pudding 

. Cherry sponge 

. Unsweetened canned fruit 

cocktail 
21. Limeade 


22. Cream of mushroom soup 

23. Crisp crackers 

24. Creole turkey—asparagus 

25. Welsh rarebit on feasts 
asparagus 

26. Hot sliced turkey— 
asparagus 

45 Baked potato 

29. Grapefruit and red apple 
sections salad 

30. French dressing 

51. Coconut cupeakes 

32. Applesauce 

33. Orange chiffon pudding 

34. Unsweetened canned boy- 
senberries 

35. Mixed fruit juice 

Bread 


October 5 


l. Half grapefruit 
2. Blended citrus juice 
Wheat flakes or hominy 


8. 
arits 
4. Soft cooked exe 
5. Bacon 
6. Coffee cake 
7. Consomme a ia royal 
8. Melba tonst 
9. Reast totn of pork 
10. Hot sliced beef 
ll. Pleffy mashed potatoes 
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. Whipped potatoes 
Brussels sprouts 
Julienne carrots 
Waldorf salad 
Mayonnaise 

Coffee ice cream 
Coffee ice cream 
Raspberry gelatin 
Orange and grape cup 
1. Grapefruit juice 


SS WAM 


Tomato juice 

24. Sealloped oysters 

25. Creamed eggs in toast cups 

26. Cold sliced lamb 

27. Baked potato 

28. Green beans 

29. Tossed vegetable salad 

30. Russian dressing 

31. Presh fruit cup—lemon 
cookies 

32. Canned peaches—chocolate 
angel foo 

23. Vanilla ice cream 

34. Unsweetened canned 
peaches 

35. Beef bouillon 

36. Hot rolls 


October 6 


1. Orange Juice 

2. Orange juice 

3. Ontmeal or crisp rice 
cereal 


7. Beef boulllion 
Saltines 
9. Breaded veal cutlet 
10. Roast veal 
ll. Baked noodles au gratin 
12. Riced potatoes 
13. Baked acorn squash 
14. Baked acorn squash 
15. Spieed beet salad 
16. French dressing 
17. Pineapple graham cracker 
pudding 
18. Cherry sponge 
19. Cherry sponge 
20. Unsweetened canned 
bing cherries 
21. Blended citrus juice 
22. Cream of mushroom soup 
23. erackers 
24. Potato salad—assorted 
cold cuts 
25. Baked rice and chicken 
26. Cold sliced chicken-— 
spiced beet salad 
27. Steamed rice (omit on Soft 
Diet) 


28. Green peas 
29. 


31. Het cherry cobbler—light 


cream 
82. Sliced banana in pineapple 
juice 
33. Baked custard 
34. Fresh pear 
35. Apricot nectar 
36. Swedish rye bread 


October 7 


1. Grapefrult juice 
2. Grapefruit juice 
3. Shredded wheat or farina 
4. Peached exe 
5. Link sausage 
6. Cern muffins 
7. Chieken noodle soup 
Toeansted crackers 
%. Stuffed rolled shoulder of 
lamb 
0. Roast lamb 
l. Parsley potatoes 
2. Parsley potatoes 
3. Green Lima beans 
4. Wax beans 
5. Jellied fruit salad 
6. Mayonnaise 
7. Checelate mint sundae 
8. Vanilla ice cream, . 
chocolate sauce 
9. Lime ice 
0. Unsweetened canned 
boysenberries 
. Orange juice 


1 
2. Vegetable soup 

3. Bread sticks 

4. Meat balls and spaghetti 
5. Baked beef patties 

6. Baked beef patties 

7. Spaghetti with tomato 
uree 

ed carrots 

29. Mixed green salad 

30. Herb French dressing 


31. Stuffed baked apple 

32, Baked apple without skin 
43. Raspberry rennet-custard 
34. Unsweetened applesauce 
35. Pineapple juice 

36. Bread 


October 8 


l. Bananas 

2. Orange juice 

3. Rolled wheat or corn 
nkes 

4. Serambled 

5. Bacon 

6. Toast 


. Tomato juice 


7 

8, 

9. Broiled halibut steak with 
parsiey butter 

0. Broiled halibut steak 

1. Browned paprika potatoes 

2. Potato balls 

3’. Green peas 

Green peas 

6 

7 

9 

0 

1 


. Cabbage and raisin slaw 
. Sour cream dressing 

. Cranberry cheesecake 

. Peach floating island 

. Lemon gelatin cubes 

. Fresh pineapple 

. Essence of celery soup 


22. Cream of spinach soup 

23. Croutons 

24. Tuna and celery casserole 

25. Scalloped tuna 

26. Low fat tuna 

27. Baked potato 

28. Asparagus tips 

29. Grapefruit and avocado 
sniad 

30. French dressing 

31. Raspberry sherbet 

32. Raspberry sherbet 

33. Raspberry sherbet 

34. Unsweetened Royal Anne 
cherries 

35. Apple juice 

36. Hot rolls—cherry 
preserves 


October 9 


1. Blended citrus juice 
2. Blendéd citrus juice 
3. Puffed rice or oatmeal 
4. Soft cooked egg 

5. Bacon 


7. Cream of pea soup 

Toast sticks 

9. Hamburger patties— 
mushroom gravy 

0. Baked beef patties 

1. Au gratin potatoes 

2. Riced potatoes 

3. Paprika caulifiower 

4. Sliced beets 

5. Lettuce, spinach, radish 
salad 

6. Savory dressing 

7. Peach cobbler, whipped 
cream 

8. Baked rice custard 

Mocha sponge 

0. Unsweetened canned 
peaches 

21. Grapefruit juice 


22. Pepper pot soup 

23. Saltines 

24. Apple fritters with maple 
syrup—country sausage 

25. Crisp bacon 

26. Baked veal steak 

27. Whipped potatoes 

28. Spinach 

29. Tossed green salad with 
tomato wedges 

30. Vinegar-oll dressing 

31. Fresh fruit cup 

32. Canned fruit cocktail 

33. Chocolate bavarian 

34. Unsweetened canned fruit 
cocktail 

35. Orange juice 

36. Bread 


October 10 


. Orange halwes 

. Orange juice 

Farina or wheat and 
barley kernels 

. Peached 

Jrilled ham 

Whole wheat raisin bread 
toast 


. Cranberry and apple juice 


. Reast chicken 
. Roast chicken 
. Parsley potatoes 
. Parsley potatoes 


13. Broecoli with lemon butter 
14. French green beans 

15. Carrot and raisin salad 

16. Mayonnaise 

17. Butter pecan ice cream 

18. Peach half with lemon ice 
19. Lemon ice 

20, Half grapefruit 

21. Beef bouillon 


22. Southern 

23. Crisp crackers 

24. Grilled cheese sand wich— 
pickle chips 

25. Cottage cheese 

26. Cottage cheese 

27. Stuffed baked potato 

28. Green peas 

29. Grapefruit and ribier 
grape salad 

20. Fruit salad dressing 

21. Vanilla blane mange with 
chocolate sauce 

32. Grape sponge 

23. Vanilla blanc mange 

24. Unsweetened canned 
apricots 

35, Fruitade 

36. 


October 11 


1. Bananas 
2. Blended citrus juice 
3. Corn flakes or hominy 


grits 
4. Serambled 
5. Bacon 


7. French onion soup 

Saltines 

9 Corned beef brisket 

Roast beef 

. Bolled potato 

Boiled potato 

Cabbage wedge 

Mashed squas 

Head lettuce salad 

Russian dressing 

Chocolate eclair 

Chocolate pudding with 
whipped cream 

rennet-custard 

Unsweetened canned 
loganberries 

21. Orange juice 


= 


22. Minestrone soup 

23. Croutons 

24. Mixed grill—chicken 
livers, link sausage, 
grilled sweet potato, 
pineapple ring 

25. Grilled chicken livers 


_ 96. Grilled chicken livers 


27. Mashed sweet potatoes 

28. Asparagus tips 

29. Tomato salad 

30. French dressing 

31. Chilled pear halves with 
custard sauce . 

32. Canned pears 

33. Cherry gelatin with 
custard sauce 

34. Fresh apple 

35. Grapefruit juice 

36. Bread 


October 12 


. Orange juice 

. Orange juice 

Oatmeal or puffed wheat 

Poached ege 

Bacon 

. Hot biscults—strawberry 

jam 

Chicken broth with lemon 
slice 

Whole wheat wafers 

Brotlled ham slice 

Roast lamb 

Scalloped potatoes 

Cubed potatoes 

Buttered kale or spinach 

Chopped spinach 

Apricot and stuffed date 
salad 

Fruit salad dressing 

Cottage pudding with 
lemon sauce 

Cottage pudding with 
lemon sauce 

19. Whipped strawberry 

gelatin 
20. Fresh pear and grape cup 
21. Blended citrus juice 


AN — 


22. Potato chowder 

23. Saltines 

24. Chipped beef and noodle 
casserole 

25. Creamed salmon 

26. Cold roast beef 

27. Parsley potatoes 

28. Green beans 
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GH Build highest standards and lowest cost per 
serving right into your operation by starting with 
a solid Hobart foundation all the way across the 
board. Remember, you see Hobart products in 
virtually every kitchen you step into—all-Hobart 
installations in ever-growing numbers. Why? Isn’t 
it because value-conscious kitchen managers and 
standards-conscious chefs and stewards must 


Representative models only are illustrated. For the most complete 
line — the most models — turn to Hobart for kitchen, food and dish- 
washing machines. Write for booklets and specification sheets. 


Model 400 
TENDERIZER 


agree that the complete Hobart line delivers most 
value per dollar? More value measured in eco- 
nomical performance, in high quality of output, 
in a consolidated planning, purchasing and servic- 
ing plan? Sure, your local Hobart representation 
can prove it to you... .The Hobart Manufacturing 
Company, Troy, Ohio. 


Kitchen and Dishwashing Machines 


HOBART 


FOOD, KITCHEN AND DISHWASHING 


MACHINES 


Hobart 
Food Machines 


The World's Largest Manufacturer of Food, 


| URE 
__ with a solid Foundat 
~ 
| 
| \ 4 Model T-215-GAP | 
| ¥ Medel A-200 Medel H-600 | 
. 
De 
4 Model 6330 | a: 4 Model UM-2P 
ishwashers 
Choppers Meat Saws Glasswashers orree 
Scales . 
Food Cutters Dish Scrappers Slicers : 
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SALTINE CRACKERS 


baked by NABISCO 
ideal 


Treat yourself to greater profits by serving flaky, salty, even-fresh 


PREMIUM SALTINE CRACKERS in their handy, moistureproof 


cellophane packets with the easy opening tear tab. NABISCO 


is your assurance of top-quality products that you can buy 


with confidence and serve with pride. 


whew you sere 
“NABISCO INDIVIDUALS” 


1 Cut food costs 3 Easier to handle 5 Top quality 


2 Always fresh 4 Eliminate breakage 6 Exact portion control 


VISIT OUR BOOTH No. 325 AT NATIONAL RESTAURANT SHOW 


Try these other Famous “NABISCO INDIVIDUALS” 


RITZ CRACKERS 


DANDY OYSTER 
CRACKERS | 


less than 


FOUNTAIN TREATS 


less than 13/s¢ 
per 


National Biscuit Co., Dept. 26, 449 W. 14 S¢r., 


SEND FOR FREE SAMPLES AND BOOKLET Kindly send samples and new booklet 


Favorites’ 


Taste the delicious freshness of the crackers 
PRODUCTS OF 


N.Y. 14, N.Y, 


“America’s 


. . keep the booklet handy, you'll find it’s NATIONAL 


packed with wonderful ideas on how to in- BISCUIT | Ore 


OMPANY. Address 
crease sales and cut food costs. . | 


Zone 


State 


* Snowflake Saltine Crackers in the Pacific States 


SEPTEMBER 1954, VOL. 28 
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29. Chinese cabbage salnd 

30. Thousand Isiand dressing 

41. Pineapple and plum 
compote 

32. Canned Royal Anne 
cherries 

33. Baked custard 

24. Unsweetened canned 
Royal Anne cherries 

35. Mixed fruit juice 

36. Lemon muffins 


October 13 


‘1. Half grapefruit 

2. Grapefruit juice 

3. Puffed rice or brown 
granular wheat cereal 

4. Soft cooked exe 

5. Canadian bacon 

6. Cranberry muffins 


Consomme 

Crisp crackers 

9. Brotied cubed steak 

0. Broiled cubed steak 

1. Aw gratin potatoes 

2. Diced potatoes 

3. Latticed beets 

4. Latticed beets 

5. Hend lettuce salad 

16. Honey fruit dressing 

17. Steamed chocolate pudding 
with foamy sauce 

18. Steamed chocolate pudding 
with foamy sauce 

19. Lemon ice 

20. Unsweetened canned fruit 
cocktail 

21. Orange juice 


22. French tomato soup 

23. Melba tonat 

24. Chicken pot ple 

25. Creamed chicken on toast 

26. Cold sliced chicken 

27. Steamed rice 

28. Asparagus tips 

Hy Ce ery hearts and radishes 

31. anned peaches—honey- 
date bars 

42. Canned peaches 

33. Chocolate rennet-custard 

24. Uneweetened canned 
peaches 

44 Pineapple juice 


October 14 


1. Blended citrus juice 
2. Blended citrus juice 
. Hominy grits or wheat and 
barley kernels 
. Serambled 
. Bacon 
. Raisin tonat 


4 

6 

7. Broth with jullenne 
vegetables 

8. Saltines 

9. Reast leg of veal 

0. Roast leg of veal 

1. Mashed potatoes 

2. Whipped potatoes 

3. Brussels sprouts 

4. Baked acorn squash 

5. Cranberry jewel salad 

16. Cream mayonnaise 

17. Pineapple u down 
sponge cna 

18, Pineapple whip. custard 
sauce 

19. Pineapple whip 

20. Unsweetened canned 
pineapple 

21. Grapefruit juice 


22. Split pea soup 

23. Crisp erackers 

24. Corned beef hash 

25. Scrambled 

26. Broiled lamb chop 

27. Paprika potato balls 

28. Spinach with lemon wedge 

29. Cabbage, carrot and green 
pepper salad 

30. Sour cream dressing 

31. Deep dish apple pie a ina 

mode 

2. Apple tapioca 

8. Vanilla ice cream 

4. Unsweetened canned 

apricots 

5. Tomato juice 

6. Corn bread 


October 15 


1. Fresh grapes 

2. Tomato juice 

3. Bran flakes or farina 
4. Poached exe 

5. Bacon 

6. Toast 

7 


. Cream of celery soup 
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crackers 

%. Fried oysters—tartar 
sauce 

Baked ocean perch fillets 

Potatoes with parsiecy 
cream sauce 

Parsley potatoes 

French green beans 

French green beans 

Pear salad on watercress 

Harlequin dressing 

Crusty blueberry cobbler 

Tinted pear and rice 
compote 

Cherry gelatin 

Unsweetened canned 
boysenberries 

21. Blended citrus juice 


> 


22. Manhattan clam chowder 

23. Oyster crackers 

24. Macaroni and cheese 
casserole 

25. Macaroni and cheese 

26. Cottage cheese 

27. Baked potato (omit on 
Soft Diet) 

28. Green peas 

29. Slieed orange salad 

30. Prench dressing 

31. Prune whip 

32. Prune whip 

33. Baked custard 

34. Unsweetened canned 
prune plums 

35. Fruitade 

36. Hard rolls 


October 16 


1. Orange juice 
2. Orange juice 
3. Rolled wheat or crisp 
rice cereal 
4. Serambled exe 
Grilled ham 
Cinnamon buns 


5. 

6. 

4, Chicken noodle soup 

8. Saltines 

9. Braised liver—bacon strips 

0. Baked liver 

1. Stuffed baked potato 

2. Baked potato 

3. Stewed tomatoes 

4. Asparagus tips 

5. Banana rolled in 
mayonnaise with lemon 
Juice and nuts on 
watercress 


1 


17. Marble cake with mocha 
butter cream frosting 

18. Marble cake with mocha 
butter cream frosting 

19. Orange ice 

20. Unsweetened canned fruit 
cocktail 

21. Grapefruit juice 

22. Cream of corn soup 

23. Cheese crackers 

24. Sauteed chopped beef 
sirloin and mushrooms 
on toast 

25. Broiled beef patties 

26. Broiled beef patties 

27. Riced potatoes 

28. Quartered carrots 

29. Head lettuce salad 

30. Chiffonade dressing 

31. Peach, banana and walnuts 
in strawberry gelatin, 
whipped cream 

82. Peach and banana gelatin 

33. Strawberry gelatin with 
custard sauce 

34. Unsweetened canned bing 
cherries 

35. Apple juice 

36. Bread 


October 17 


. Half grapefruit 

. Grapefruit juice 

. Corn flakes or brown 
granular wheat cerenl! 
. Seft cooked exe 

. Link sausage 

. Tenst 


Cherry juice with orange 
sherbet 

4 Roast rib of beef 

. Roast rib of beef 

. Mashed potatoes 

. Rieed potatoes 

Green peas 

Green peas 

. Pineapple and stuffed 
prune salad 

French dressing 

. Lemon chiffon pie 

. Lemon chiffon pie 

. Maple sponge 


20. Fresh pineapple and 
orange cup 

21. Consomnire 

22. Black bean soup with 

chopped egg and lemon 
slice 

23. Saltines 

24. Veoasted lettuce, sliced 
chicken, tomato and 
bacon sandwich 

25. Creamed chicken—latticed 
beets 

26. Cold sliced chicken— 
latticed beets 

27. Fluffy rice 

23. 

Celery hearts 

$1. Canned whole apricots— 
chocolate brownle 

32. Canned peeled apricots 

33. Floating island 

34. Unsweetned canned 
apricots 

35. Cranberry and pineapple 

juice 


October 18 


1. Tomato juice 
2. Tomato juice 
3. Oatmeal or wheat flakes 
4. Poached 
5. Bacon 
6. Toast 
7. Alphabet soup 
8. Whole wheat wafers 
9. Baked veal chop—spiced 
crabapple 
0. Baked veal chop 
1. Noodles au gratin 
2. Noodles 
3. Glazed carrots 
4. Sliced carrots 
5. Remaine and endive salad 
16. Thousand Island dressing 
17. Baked Indian pudding, 
vanilla iee cream 
18. Vanilla ice cream 
19. Lemon ice 
20. Fresh grapes 
21. Orange juice 


1 
1 
1 
1 


22. Cream of mushroom soup 

23. Melba toast 

24. Link sausage and fried 
apple 

25. Jelly omelet 

26. Cold roast beef 

27. Baked potato 

28. Green beans 

29. Shredded green and red 
cabbage salad 

30. Sour cream dressing 

31. Royal Anne cherries— 

oatmeal cookies 

32. Royal Anne cherries— 
sugar wafers 

33. Baked caramel custard 

34. Unsweetened canned 
Royal Anne cherries 

35. Mixed fruit juice 

36. Peean rolls 


October 19 


l. Bananas 

2. Blended citrus juice : 

3. Paffed rice or rolled whent 

4. Scrambled eg« 

5. Bacon 

6. Bran muffins 

. Cream of corn soup 

. Toast sticks 

. Roast leg of lamb 

. Roast lege of lamb 

. Baked potato 

. Baked potato 

. Spinach with egg garnish 

. Spinach 

. leed celery curls 

Peach shortcake 

. Baked custard with sliced 

peachs 

. Lime gelatin cubes 

. Grapefruit sections 

. Grapefruit juice 

22. Chicken noodle soup 

23. Saltines 

24. Braised liver with rice and 
tomatoes 

25. Baked rice and tomato 
puree with crisp bacon 

26. Broiled liver 

27. Acorn squash 

28. Green peas 

29. Pineapple and cheese salad 

30. French dressing 

31. Lemon sherbet— 
sugar cookies 

32. Lemon sherbet 


33. Lemon sherbet 

34. Unsweetened canned 
peaches 

35. Orange juice 

36. Bread 


October 20 


1. Orange juice 
2. Orange juice 
3. Farina or shredded wheat 
4. Poached 


7. Cream of pea soup 

Melba toast 

9. Chieken fricassee 

0. Hot sliced chicken 

1. Candied sweet potatoes 

2. Parsley potatoes 

}. Asparagus tips 

4. Asparagus tips 

5. Apple, date ot celery 

16. Mayonnaise 

17. Lattice cherry pie 

18. Vanilla pudding, cherry 

19 

2 


juice 
; Cherry sponge 
0, Unsw canned 
apric 
21. Blended c juice 


22. Beef broth with rice 

23. Teasted crackers 

24. Beef stew with vegetables 

25. Beef cubes and noodles 

27. Noodles (omit on Soft 
Diet) 

28. Sliced beets 

29. Head lettuce salad 

30. Blue cheese dressing 

al. Glazed baked apple 

32. Applesauce 

33. Vanilla pudding 

24. Unsweetened canned 
loganberries 

35. Grape juice 

36. Oatmeal rolls 


October 21 


. Fresh pear 

. Pineapple juice 

Crisp rice cereal or rolled 
wheat 

Seft cooked 

Link sausage 

. Cranberry coffee cake 


. Chieken broth with 


chopped parsley 

. Saltines 

Roast pork 

. Roast beef 

. Oven browned potatoes 

. Riced potatoes 

. Caulifiower with cheese 
sauce 

Julienne carrots 

. Gingwerale fruit gelatin 
salad 

Cream mayonnaise 

. Peppermint stick ice cream 

. Peppermint stick ice cream 

. Lemon ice i 

. Unsweetened canned fruit 

cocktail 
. Orange juice 


to 


22. Cream of asparagus soup 

23. Crisp crackers 

24. Baked lamb patties 

25. Baked lamb patties—— 
broiled peach half 

26. Baked lamb patties 

27. Potato balls 

28. Chepped spinach 

29. Grapefruit and red apple 
section salad 

30. Fruit salad dressing 

31. Snow pudding with orange 

sections 

32. Snow eens with orange 
sections 

33. Snow pudding with 

‘ custard sauce 
34. Fresh grapes 
35.. Tomato juice 


October 22 


1. Grapefruit juice 
irapefruit juice 

. Oatmeal or puffed wheat 
. Serambled egg 

. Bacon 

Toast 

. Cream of tomato soup 
. Croutons 

Salmon loaf 

. Baked flounder 

. Sealloped potatoes 

. Cubed potatoes 

. Green peas 


1 
1 
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5. Bacon 
H 6. Toast 
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Magic Chef New “uper-Duty ‘line 


roves leadershi 


with features, styling, value that challenge comparison! 


COMMERCIAL COOKING” 


Get more Performance Econo Profit 
Buy now during the nation ide “- Pp” commercial 
Gas Sales Campaign. 


See your food service equipment dealer or write 
MAGIC CHEF, INC. + ST. LOUIS 10, MO. 
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greatest industry advance | 
in commercial gas ranges» 


e New “‘fiow-line” shelf 


Streamlined continuous storage surface unbroken by dividers 
or end brackets. Easy to clean coved back edges on both 
top and bottom shelves. Increases efficiency, gives at least 
25% more usable shelf area. 


e New one piece fry top 
Extra frying capacity for rush hour peaks. Eliminates hot 
grease seepage under fry top. Drains empties into convenient 
grease receptacle on front of range. More sanitary, saves 
cleaning time. 


e New flush-to-floor design 


AGA sgpeeees for installation without legs on non fire-proof 
floors. Easier to keep clean. Modern streamlined appearance, 


e New top burner valves 


All top burner valves on all ranges are new simmer-set type. 
Any burner adjusts down to simmer without peeking. A 


time saver, fuel saver, and safety feature. New firm-grip valve. 


handles. 
e New all porcelain enamel linings 


Top burner box, oven burner box and oven linings are com- 
pletely porcelain enameled for a life time of service and 
sanitary quick cleaning. 
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Green peas 

. Cabbage, pineapple and 
marshmallow salad 

. Mayonnaise 

Chocolate coconut layer 
eake 

. Canned pears—chocolate 
caked squares 

. Cherry and lime gelatin 
cubes 

. Unsweetened canned 
apricots 

. Blended citrus juice 


22. Julienne vegetable soup 

23. Crisp erackers 

24. Ege cutiet, pimiento 
cream sauce 

25. Plain omelet 

26. Plain omelet 

27. Baked potato 

28. Green beans 

29. Orange and grape salnd 

30. French dressing 

31. Raspberry sherbet— 
vanilla wafers 

32. Raspberry ice 

33. Raspberry sherbet 

34. Unsweetened canned 
boysenberries 

35. Pineapple 

36. Potate rus 


October 23 


. Sileed oranges 

. Orange juice 

- Wheat and barley kernels 
or farina 

. Soft cooked 
Canadian bacon 

Honey raisin buns 


Beef noodle soup 

Cheese sticks 

. Swine steak 

. Broiled cubed flank steak 

. Baked potato 

. Bake potato 

Zuchinni squash 

Asparagus tips 

. Apricot and raisin salad 

. French dressing 

. Prune whip 

. Prune whip 

Grape sponge 

Unsweetened canned 
prune plums 

. Grapefruit juice 


bt 


. Old-fashioned potato soup 
. Saltines 

. Veal turnovers with gravy 
Creamed diced veal 

. Baked veal patties 

. Whipped potatoes 

. Siieed carrots 

. Asparagus and pimiento 
salnd 

. Tarragon French dressing 
. Apple brown betty— 
Maryland sauce 

. Baked appre without skin 
. Vanilla blane mange 

. Unsweetened applesauce 

. Cranberry juice 

86. Bread 


October 24 


Blended citrus juice 
Blended citrus juice 
Brown granular wheat 
cereal or puffed rice 
Poached (omit on 
Normal Diet) 
acon 
French toast—jelly 


cece 


3 Consomme 
Whole wheat wafers 
Baked chicken with giblet 


Baked chicken 

Parsley potatoes 

Parsley potatoes 

Green Lima beans 

Wax beans 

Banana-nut salad 

Mayonnaise 

Strawherry sundae 

Butterscotch sundae 

Lime ice 

Orange and grape cup 

21. Orange juice 

22. Cream of chicken soup 

23. Croutons 

24. Serambled eges with 
mushrooms 

25. Scrambled eggs 

26. Cottage cheese 

27. Stuffed baked potato 

28. Green pens 

29. Tossed salad with tomato 


wedges 
30. Vinegar-oll dressing 
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31. Fresh pineapple—choco- 
late chip cookies 

32. Diced pear in raspberry 
gelatin 

33. Raspberry gelatin 

34. Fresh pineapple 

35. Grapefruit juice 

36. Honey bran muffins 


October 25 


1. Half grapefruit 

2. Grapefruit juice 

3. Corn flakes or rolled wheat 
4. Soft cooked egg 

5. Grilled ham 

6 canst 
. Vegetable soup 
. Crisp erackers 
. Braised liver 
. Broiled liver 
Au gratin potatoes 
Cubed potatoes 
Spinach with lemon 
Spinach with lemon 
Pear and grape salad 
Cream mayonnaise 
Blueberry ple 

Baked custard with jelly 
. Pineapple whip 
. Unsweetened canned 

loganberries 

21. Orange juice 


DAA S OY 


22. Corn chowder supreme 

23. Crisp erackers 

24. Temato aspic ring with 
cabbage carrot salad— 
toasted cheese 
sandwiches 

26. Broiled lamb pattie— 
carrots 

27. Baked potatoes 


29, Celery hearts 


31. Fruity rice pudding, 
chilled custard sauce 

32. Canned fruit cup 

33. Cherry gelatin 

34. Unsweetened fruit cup 

35. Mixed fruit juice 


October 26 


. Presh Grapes 

. Blended citrus juice 

. Oatmeal or wheat flakes 
. Poached egg 

Bacon 

Toast 


Tomato rice soup 

. Tonst sticks 

. Braised beef roast 

Roast beef 

. Pimiento potato souftie 

. Riced potatoes 

. Sealloped eggplant 

. Mashed squash 

. Perfection salad 

Mayonnaise 

. Frogen peach sundae 

. Frozen peach sundae 

. Whipped strawberry 

gelatin 

20. Unsweetened canned Royal 
Anne cherries 

21. Grapefruit juice 


22. Old fashioned bean soup 

23. Saltines 

24. Chicken and noodle 
casserole 

25. Baked chicken and noodles 

26. Cold roast lamb 

27. Baked noodles (omit on 
Soft Diet) 

28. Green peas 

29. Siieed orange and 
watercress salad 

30, Pimiento French dressing 

31. Cream puffs 

32. Cherry sponge 

33. Cherry sponge 

34. Fresh pear 

35. Grape juice 

36. Bread 


October 27 


l. Vangerines 

2. Grapefruit juice 

3. Bran flakes or hominy 

arits 

4. Serambled egg 

5. Link sausage 

6. Cimnamon breakfast 
mu 

7. Beef boulllion 

8. Bread sticks 

Breaded veal cutlet 


. Roast veal 
. Stuffed baked potato 
. Stuffed baked potato 
Sliced carrots 
. Sliced carrots 
Tomato and green pepper 
ring salad 
. French dressing 
. Lemon snow on pear half 
with custard sauce 
18. Lemon snow on pear half 
with custard sauce 
19. Lemon snow 
20. Unsweetened canned 
boysenberries 
1. Orange juice 


22. Cream of spinach soup 

23. Crisp crackers 

24. Grilled Canadian bacon— 
corn pudding 

25. Casserole of minced beef 
with fluted potato 
topping 

26. Broiled cubed steak 

27. Riced potatoes (omit on 
Soft Diet) 

28. Whole green beans 

29. Raw vegetable salad bow! 

30. Chef’s dressing 

31. Fruit compote—cookies 

32. Applesauce—cookies 

33. Cherry gelatin cubes with 
custard sauce 

34. Unsweetened canned fruit 
cocktail 

35. Blended citrus juice 

36. Cornbread 


October 28 


. Frosted 

. Blended juice 

Brown granular wheat 
cereal or corn flakes 

. Poached 

. Crisp bacon 

. Fruited buns 


. Cider 

. Crisp wheat wafers 

. Turkey ple—cranberry 
relish 

Roast turkey 

. Whipped potatoes 

. Whipped potatoes 

. Brussels sprouts 

. Sliced beets 

. Grapefrult, awocado and 

chicory sala 

. French dressing 

. Chocolate sundae 

. Chocolate sundae 

Lime sherbet 

Fresh strawberries 

. Consomme 


. Oyster stew 
. Oyster crackers 
. Salad plate—pineapple, 
peach, banana, orange 
and stuffed prune salad— 
cream cheese sandwiches 
25. Baked cheese sandwich 
26. Cold roast beef 
27. Baked notato (omit on 
Soft Diet) 
28. Asparagus tips 
44 Celery curls 
81. Angel food enke 
32. Canned pears—angel food 
cake 
3%. Baked custard 
34. Unsweetened canned 
pears 
25. Orange juice 


October 29 


. Orange tuice 

. Orange Juice 

. Wheat and barley kernels 
or farina 

. Soft cooked egg 

Bacon 

Toast 


whe 


. Vegetable soap 

. Crisp crackers 

. Baked breaded cod fillets— 
tartar sauce 

Baked cod fillets 

. Parsley potatoes 

. Parsley potatoes 

. Sealloped tomatoes and 

celery 

. French green beans 

Hearts of lettuce salad 

Russian dressing 

Whole peeled apricots— 
coconut cookies 

. Whole peeled apricots 

. Orange ice 

. Fresh pineapple 


21. Blended citrus juice 


22. Cream of mushroom soup 

23. Melba toast 

24. Cheese souffl pe jelly 

25. Cheese souffle—jelly 

26. Low fat tuna 

27. Baked potato 

28. Spinach 

29. Grapefruit and diced 
celery salad 

29. Parisian dressing 

31. Banana cake with seafoam 
icing 

32. Prune whip 

33. Floating island 


34. Unsweetened canned bing 


cherries 


35. Mixed fruit juice 


36. Parker House rolls 


October 30 


. Fresh pear 

. Blended citrus juice 

. Oatmeal or crisp rice 
cereal 

. Serambled exe 
Bacon 

Raisin toast 


. Turkey rice soup 
Croutons 
Roast fresh ham 
Roast veal 
Sweet potato casserole 
with marshmallows 
Whipped potatoes 
Swiss chard with lemon = 
. Green peas 
Stuffed celery and ripe 
olives 


Cherry tart 

Baked caramel custard 
Cherry sponge 

. Grapefruit sections 

. Orange juice 


3. 

23. Melba toas 

24. Braised short ribs of beef 

25. Beef and noodle casserole 

26. Broiled cubed steak 

27. Noodles (omit on Soft 
Diet) 

28. Carrot quarters 

29. Cabbage and green pepper 
slaw 

30. Sour cream dressing 

31. Baked caramel custard 

32. Canned pears 

33. Baked custard 

34. Unsweetened canned 

apricots 
35. Beef bouillon 
36. Hard rolls 


October 31 


. Orange slices 
. Orange juice 
. Crisp oat cereal or hominy 
grits 
. Soft cooked egg 
Bacon 
. Sweet rolls 


1 

2 

3 

4 

5 

6 

Apricot nectar 

9. Roast leg of lamb—mint 

jelly in lettuce cup 

0. Roast leg of lamb 

1. Paprika potatoes - 

2. Paprika potatoes 

3. Broccoli club style 
4. Mashed yellow squash 
5. Cimnamon apple salad on 

endive 

6. Whipped cream dressing 
7. Chocolate chip ice cream 
8. Checolate chip ice cream 
9. Lemon ice 
0 
1 
2 
3 
4 


woe 


. Unsweetened canned 
loganberries 
21. Consomme 


. Washington chowder 
. Crisp cracker 
. Creamed dried beef on 
Chinese noodles 
25. Hot sliced chicken 
26. Hot sliced chicken 
27. Baked potato 
28. Asparagus tips 
29. Orange and seedless grape 
salad 
30. Cream mayonnaise 
31. Prune cake with caramel 
icing 
32. Lemon gelatin cubes 
33. Lemon gelatin cubes with 
custard sauce 
34. Unsweetened canned 
prune plums 
35. Cranberry and apple juice 
36. French bread 
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COFFEE DISCOVERY 


Now Packed for Quantity Brewing! 


GLASS-MAKER 
SIZE 
HOTEL & RESTAURANT PAC 


100% Pure 
eorrtr 


HOTEL & RESTAURANT PACK 


"A 
Not a powder! Not a grind! But millions of 
tiny ““FLAVOR BUDS” of real coffee...ready to burst 


instantly into that famous Good-to-the-Last-Drop flavor! 


Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: - e@ No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! No more coffee grounds—makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! @ No more urn bags, upper bowls, rings or filters! 


@ Any worker, trained or not, can brew it perfectly! @ Canbe brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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early pioneer relates saga of medical social service 


The subtitle for this autobiog- 
raphy*—a history, narrative and 
critique of a profession—is ‘“Pio- 
neering in Medical Social Service.”’ 
The author has written it as a 
“tribute to those young men and 
women in both the professions of 
medicine and social work who face 
the responsibilities of furthering 
the common interests of the two 
professions in promoting the health 
and social welfare of our commu- 
nities.”’ 

Miss Cannon went to Boston in 
1906 from St. Paul, Minnesota, 
where she was a visiting nurse to 
pursue her studies in social work. 
She met Dr. Richard Clarke Cabot, 
who just the year before had in- 
troduced social workers to the 
Massachusetts General Hospital. It 
is natural he becomes the central 
figure of her story. Who better can 
write this stirring saga of a new 
profession than one associated with 
Doctor Cabot’s beginnings of a so- 
cial service department? Miss Can- 
non remained at Massachusetts 
General for 39 years, 31 of which 
she was the department’s chief. 
This department was the pioneer 
medical social service department. 

Today’s acceptance of the medi- 
cal social worker on the hospital 
team is apt to make us forget the 


evolution of attitude the medical — 


social service department experi- 
enced—resistance, tolerance, par- 
tial recognition and finally full ac- 
ceptance and establishment as an 
official and necessary department 
of the hospital, a responsibility for 
the hospital trustees to support. It 
is still a new service in many hos- 
pitals. 

This book is recommended for 
the hospital administrator, his pro- 
fessional staff, and physicians. It 
also merits reading by trustees and 
hospital auxiliary members who, 
as Miss Cannon states, “are those 


*On THE SOCIAL FRONTIER OF MED- 


IcINE. Ida M. Cannon. Cambridge, — 


Harvard University Press. 1952. 
273p. $4.75. 
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MISS CANNON 


devoted men and women who rep- 
resent the public that sponsors the 
service the hospital renders and in- 
terpret the institution to the wide 


community it serves.”—ELIZABETH 


M. SANBORN. 


Royal Alexandra Hospital 
history termed ‘inspiring’ 


The Library of the American 
Hospital Association has recently 
acquired a most interesting publi- 
cation, The Early History of the 
Royal Alexandra Hospital for Chil- 
dren in Sydney by P. L. Hipsley, 
which tells the inspiring story of 
a great institution “down under.” 

Today, this institution, the larg- 
est children’s hospital in the Brit- 
ish Empire, is outstanding for its 
care of children and its teaching 
activities. The names of Sir Charles 
Clubbe, Sir Robert Wade, Sir 
Thomas Anderson, Robert Scott 


Skirving and many others shed 


luster on the institution; through- 
out this book, reference is made to 
names of great fame and recogni- 
tion over the past 75 years. 

It is interesting to examine the 


seven original objectives: 


1. The reception and treatment 
as inpatients of children of both 
sexes up to the age of 13 years 
suffering from disease, deformity 
or accident, and whose condition 


warrants treatment in the hospital. 

2. Maintenance of a department 
where children not needing treat- 
ment in the hospital may be at- 
tended as outpatients. 

3. The reception and temporary 
treatment of urgent cases of diph- 
theria. 

4. Maintenance of convalescent 
units. 

5. Provision for the systematic 
instruction and practical training 
of nurses. 

6. Provision for the systematic 
instruction and practical training 
of University of Sydney medical 
students in children’s diseases. 

7. Provision for the systematic 
instruction and practical training 
of physiotherapists, speech thera- 
pists, almoners, dietitians and oth- 
ers as may be determined by the 


board from time to time. 


I visited this hospital when I 
was in Australia in 1925-1926 and 
again on my recent trip in 1953. I 
was inspired by the perfection in 
care of the children, the wholesome 
atmosphere of the entire institu- 
tion and the devotion to work by 
nurses, aides, interns and residents.. 
The efforts of the medical school 
to teach child health are highly 
commendable.—MALcOLM T. MAc- 
EACHERN, M.D. 


‘Portrait of a Hospital’ 


The Library has added another 
volume to its collection of hospital - 
histories, Portrait of a Hospital, 
1752-1948 by William Brockbank. 
This book commemorates the bi- 
centenary of the Royal Infirmary 
in Manchester, England. It could 
almost be called the hospital’s au-. 
tobiography, for the minute books 
and annual reports from July 27, 
1752 were used extensively in the 
preparation of this history. Quaint 
and sometimes intimate revelations 
make for interesting reading; the 
best example is Chapter 7, “The 
Case of the Absconding Secretary,” 
told entirely by correspondence 
and Board minutes. 
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Wherever you go— ail over the world — you'll find LUDMAN 
the foremost name in awning windows, jalousies and — 
_ shower door tub enclosures. LUDMAN’S advanced desig 
ineering skill and unrivaled craftsmanship have earned for its. 
products en enviable reputation for high-standard quality. . 


ee _ _LUDMAN products are produced in the largest plant of its kind 
the world .... where complete quality 
raw material to finished products. 


REFER TO In valve, in quality, in performance, in exc 1s 


MEMBER OF THE 
PRODUCERS’ COUNCIL, INC. | Ludman products have no equal! 


= in all the world....products by 
 LUDMAN 
MO, equal! 
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WE'VE DONE 
RESEARCH 
TOO! 


Ludman, the world leader in window engineering, 
as a result of years of scientific research and 

study of hospital windows problems has developed, 
with its patented Auto-Lok principle, a number of 
applications designed to answer every 

hospital window requirement. 


Regardless of what model Ludman patented 
Auto-Lok window you use, you may be sure 

that each Ludman Window . . . . and only 
Ludman Windows... . will have all ten features 
that experts* agree are important in a window. 
These features are particularly important in 
hospital windows. 


Both hospital boards and architects agree that 
Ludman patented Auto-Lok windows are 
unequalled for hospital use. Hospital boards 

insist on Ludman patented Auto-Lok windows 
because of low maintenance economy ... . 

lifetime trouble-free operation . . . vandal 
protection ... . instantaneous window control. 

No other hospital window can close so tight... . 
lock so securely ... . seal so completely against loss 
of winter heat or summer air conditioning. Ludman 
patented Auto-Lok windows can’t rust or rot 

.... have no wearing parts... . need no 
adjustment ever. Product of the world’s largest 
manufacturer of awning windows and jalousies, 
Ludman patented Auto-Lok windows are 100% 
quality control from raw material to finished 
window in the largest plant of its kind in the nation. 


Leading architects prefer to specify 
Ludman patented Auto-Lok Windows 
because they are adaptable to any 
type of architectural design. 


Many hospital installations throughout the 
nation have proved the wisdom of the | 
hospital board and architect's selection 

of world-famous Ludman patented 
Auto-Lok windows, the tightest closing 
windows ever made. 


*Geoffrey Boker and Bruno Funare in 
‘*Windows in Modern Architecture.’’ 


SEALS TIGHTER THAN A REFRIGERATOR 
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MANATEE VETERAN’S MEMORIAL HOSPITAL, Bradenton, Florida. 
Architects & Engineers: Bail, Horton & Associates, Contractor: Larsen Brothers 


i 


BURLINGTON PROTESTANT HOSPITAL, Burlington, iowa. 
Architects: Morgan-Gelatt & Associates, Contractor: Carl A. Nelson & Co. 


CITY HEALTH CENTER, Toledo, Ohio. | 
Architects: Peterson, Hoffman & Grow, Contractor: A. C. Bentley & Sons 
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engineering, has developed the 
tightest closing hopper vent win- 
dow ever made. The Hopper Vent 
can be used with the ludman 
patented Auto-Lok Control Bar 
Window and the Standard pat- 
ented Auto-Lok Window. 
q 


4 & AA, 


lines 
retained. Patented AUTO-40OK meets 


100% ventilation, because 
sa @pen to almost 90° and entering 


: Pa a oir is always scooped inward and up- any architectural or design requirement 
inte the room. in this respect. Concealed hordware 
eliminates unsafe, unsightly, dirt collect- 


The Ludman Corporation 


maintains a complete research . You make your own weather! Perfect 


olf position trom o slight Thanks to Ludman’s streamlined methods, 


patented AUTO-LOK windows cost no 


and engineering department, 3 - re  erack of one sash to a full 100% open- more, than ordinary old-fashioned win- 
and is always happy to ti ing At oF tach. dows. You cannot buy better window 
provide counsel regarding se THE WINDOW EASI ot any price. 
opening and closing assured operation eliminates wearing 
fot the life of the building because of  -—-_~Parrisy no periodic adjustments necessary. 


fingertip action roto-operator and fric- oe Ludman engineering leadership com- 


tion-tree, precision balanced patented as. -  bines the best in design, the best in 
AUTO4OK hardwore. A few simple §§ and the best in workmanship 


to make a window that will perform for 
uterine your spectal SS the life of the building with a minimum 
requirements for your ay of size! Potented AUTO-LOK windows of maintenance. 2 


Your local Ludman 
representative can help you 


also advise you on standard VEATHER | _ PRC TECTION WHEN 
WINDOW IS OPEN? Patented AUTO-LOK can be 
applications and give you io comfortably and conveniently cleaned 
With potented AUTO-LOK you can en- ”- = entirely from the inside. No gadgets to 


estimates at no cost 


joy the luxury of healthful, —e disengage; no sash to remove. Just open 
the window and it’s ready to clean—top 


Patented AUTO-LOK Is THE TIGHTEST 
CLOSING WINDOW EVER MADE.... 


M SASH, 


many times tighter than any other win- 
dow. Patented self-locking device plus 
“Floating Seal” weatherstripping avio- 
matically sea's the window tight ond 
isolotes weather to a degree heretofore 


inside screens and 
storm sash are easily placed and re- 
moved. Just flip the clips ....no tools 
required! Operator does not protrude 
into room. No interference to drapes, 


believed impossible. blinds, etc. 
*Geoftrey Baker and Bruro Funaro in “Windows in Modern Architecture” y 


LUDMAN CORPORATION, Dept. 00, North Miami, Florida e 
Gentiemen: Please send complete information about these Ludman 
products: 
NORTH MIAMI, FLORIDA 
[] WOOD AWNING WINDOWS JALOUSIES 
ALUMINUM AWNING SHOWER DOOR 
0 WINDOWS TUB ENCLOSURE ° LEADS THE WORLD IN WINDOW ENGINEERING 
NAME_ 
FACTORY SALES OFFICES: 
a ADDRESS. : NEW YORK * CHICAGO * WASHINGTON, D. C. 
a - ATLANTA * ST. LOUIS * HOUSTON * SAN FRANCISCO * MIAMI 
! CITY ZONE STATE 
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MEETS WHAT EXPERTS* AGREE ARE 
THE 10 MOST IMPORTANT REQUIREMENTS IN A WINDOW! | 
POSSIBILITY OF CONTROL 
| 
WINDOW GLASS | 
: HOW DOES THE WINDOW FIT | 
| IN WITH PLANS FOR SCREENS, | 
showing various styles | | 
| 
and sizes and | 
product information. id 


In tracing one hospital’s growth, 
the author also has told the story 
of two centuries of medical and 
hospital progress. This well-illus- 
trated and well-documented his- 
tory is a tribute to the’ Royal In- 
firmary’s contribution toward bet- 
ter health for the people of Man- 
chester. 


Successful communications 


How TO MAKE SENSE. Rudolf Flesch. 
New York, Harper, 1954. 202p. 
$2.75. 

A recent addition to the liter- 
ature on communication, Flesch’s 
How to Make Sense offers help to 
busy hospital administrators whose 
success is so often closely related 
to their ability to communicate, 
either in writing or orally. 

As he has done in earlier books 
on plain talk, readable writing 


and clear thinking, Mr. Flesch de- 


votes the first few chapters to de- 
bunking what he calls “current 
superstitions:’—grammar, punctu- 
ation. and vocabulary-building. 
The rest of the book deals with 
word choice, audience-speaker re- 
lationships and sources of ideas. 
An important point to which an 
entire chapter is devoted is “spe- 
cificity’”—the necessity for and 
value of being specific. In the new 


readability formula, outlined in 


the appendix, this quality of spe- 
cificity or realism is one of two 


-components of readability; the 


other element Mr. Flesch calls 
“communicative energy.” 

How to Make Sense scores high 
as readable writing. The reader 
may not always agree with the 
author’s beliefs, but he will at 
least be stimulated to some self- 
analysis and original thinking. 


Voluntary health insurance 
in the United States 


A Look at Mopern HEALTH INSUR- 
ANCE. Washington, D. C., Chamber 
of Commerce of the United States. 
1954. 176p. $1. 

This volume consists of a series 
of articles describing various 
types of voluntary health insur- 
ance in the United States. It was 
prepared under the supervision of 
an editorial advisory committee 
chaired by A. D. Marshall, man- 
ager of employee benefits, General 
Electric Co., who also wrote the 
introductory and concluding essays. 

Some of the chapters are written 


SEPTEMBER 1954, VOL. 28 


by official representatives of the 
various types of health service 
protection, e.g., Richard M. Jones 
for Blue Cross, Frank E. Smith 
for Blue Shield and Jerry Voorhis 
for Cooperative Plans. Programs of 
commercial carriers are described 
by insurance specialists, who also 
have written the articles dealing 
with actuarial problems of enroll- 
ment and usage. 

Mr. Marshall opens the volume 
by describing the voluntary health 
insurance movement as a “vast, 
complex, diverse and rapidly 
changing picture.’”’ He concludes 


‘that “nothing suggests a need for 


some sudden desperate remedy, 
whether legislative or otherwise.” 
The value to the reader is the com- 
pilation within one volume of facts 


’ and viewpoints on existing forms 


of health insurance in the United 
States.—C. RuFrus ROREM, execu- 


_ tive director, Hospital. Council of 


Philadelphia. 


How Americans pay 
their medical bills 


PAYING FOR MEDICAL CARE IN THE 
UNITED STates. Oscar N. Serbein, 
Jr., Columbia Univ. Press, New 
York, 1953. 543p. $7.00. 

Dr. Serbein’s book, a study on 
how medical expenses are paid for 
in this country, is a result of the 
Medical Payments Project, a study 
of methods used by the people of 
the United States in paying for 
medical care. 

The project was undertaken by 

Columbia University under a grant 
from the Health Information 
Foundation. Objects of the research 
were to determine the sources of 
funds used by the public to defray 
medical expenses,- to evaluate 
these methods and to consider the 
possibility for further development 
of the current methods of pay- 
ing for medical care. Scope of the 
research was limited to the collec- 
tion, analysis and evaluation of 
available material on medical pay- 
ments. 
- Although the book covers such 
subjects as health problems, fa- 
cilities, cost of illness, etc.,; major 
attention is given to prepayment 
plans for medical care. Dr. Serbein 
answers many questions about the 
manner in which medical expenses 
are paid. 

The author has collected a great 


_ deal of information on the types 


of prepayment plans available, and 
he covers the various plans in in- 
dividual chapters. The text is pro- 
fusely illustrated with more than 
200 tables on data collected. There 
are chapters on the role of the 
federal, state and local govern- 
ments in providing medical care. 

The author points out that pres- 
ent medical care programs furnish 
such protection in varying degrees. 
It is difficult to develop a set of 
criteria for judging medical care 
plans that would meet with unani- 
mous approval. He outlines the 
factors to be considered, from the 
viewpoint of the public, in at- 
tempting to judge plans for paying 
for care. 

The book briefly summarizes the 
strengths and weaknesses of med- 
ical care plans now in operation in 
the United States, and ends with a 
prediction of possible future de- 
velopments. It serves as a compre- 


- hensive reference on all phases of 


prepaid medical care.—C. L. SIB- 
LEY, administrator, Birmingham 
Baptist Hospitals, Birmingham, 
Ala. | 


Health conference report 


The First International Confer- 


ence of National Committees on . 


Vital and Health Statistics was 
held in London from October 12 
to 17, 1953, under the auspices of 
the World Health Organization. 
Delegates from 28 nations, includ- 
ing the United States, attended the 


conference. 


The report of the conference, 
published by the World Health 
Organization, contains discussion 
and recommendations on: (1) 
Functions and constitution of Na- 
tional Committees; (2) health and 
vital statistics required by various 
countries according to the degree 
of development of their health and 
administrative services; (3) meth- 
ods of improving the quality of 
statistics; and (4) implementa- 
tion of international regulations or 
recommendations. 


Copies of this Technical Report 
Series No. 85 should be ordered 
from the Columbia University 
Press, International Documents 
Service, 2960 Broadway, New 
York 27, N. Y.—I. MORTrYAMA, 
secretary of U. S. National Com- 


mittee on Vital and Health Sta- 


tistics. 
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Efficient, low-cost laundry serv- 


ice is a reality today at Trumbull 
Memorial Hospital in Warren, 


Ohio. A result of several major 


factors incorporated in the new 
laundry plant, this service has 
good prospects for even lower cost 
as the hospital bed capacity in- 
creases in a major expansion pro- 
gram now underway. 

At the outset of planning the 
new laundry building, our hospital 
officials were convinced that four 
major factors had to be con- 
sidered: Plant layout must be pre- 
planned so that flow of work is 
efficient and allows no _ cross- 
traffic. Investment in equipment 


should be made with an eye on 


the labor it will save in the future, 
rather than solely on the imme- 
diate cost. Personnel should be 
carefully selected and well paid, 
each person knowing what pro- 
duction quota is expected. Finally, 
work should be planned and per- 
sonnel adaptable so that all hands 
are productive throughout the day 
and week. 


CONTINUOUS WORK FLOW 


A continuous flow of linen from 
the sorting area through the dis- 
tribution point is the major secret 
behind a productive laundry. 
Trumbull Memorial Hospital’s new 
laundry plant is the one-door type, 
a completely separate building 
connected only by a tunnel and 
elevator to the hospital. 

On this page is the architect’s 
sketch of the plant layout. The 
soiled linen is brought into the 
laundry at the elevator entrance 
and from there is processed in an 
orderly traffic pattern. The sorting 
area is near the elevator. Here, the 
linen is sorted into rough dry, 
sheets, small pieces, uniforms and 
linen for special departments, 
easily distinguishable by the dif- 
ferent colors assigned to these de- 
partments. 

A large commercial scale is lo- 


Mr. Barker is laundry manager, and Mrs. 
Evarts director of public relations, of 


260-bed Trumbull Memorial Hospital, War- 


ren, Ohio. 
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New laundry plant and equipment in Ohio hosinited are paying 
for themselves in lower production costs and greater efficiency 


cated in the floor between the sort- 
ing and washing areas, so that all 
work is weighed almost without 
effort as it passes over the plat- 
form. It is then ready for one of 
the four washers. From the wash- 
ers, the linen travels via monorail 
in self-dumping baskets to the ex- 
tractor, 

Again by monorail, the linen 
travels from the extractor to the 
conditioning shaker: Here, the 
overhead  self-dumping basket 
empties into a conveyor hopper. 
With the mouth of the condition- 
ing shaker pointing away from the 
ironer, the conveyor hopper is slid 
a short distance into position, 
automatically tripping a switch 
that causes the conveyor belt in 


the bottom of the hopper to move 
the extracted linens into the 
shaker. The operator then closes 
the shaker’s doors and throws a 
switch, which causes the shaker to 
rotate gently first one way and 
then the other. This action, along 
with some heat, eliminates many 
of the wrinkles and conditions the 


- linens for handling at the ironer, 


presses or tumblers. 

After the conditioning eels is 
completed, the operator trips a 
switch that swings the shaker over 
so the mouth opens toward the 
ironing area. Here, the machine 
shakes the linens into receiving 
carts; then the shaker swings 
back to receive its next load from 
the conveyor hopper. The carts 
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loaded from the shaker—filled 
with one of three pre-sorted types 


of loads—go to the team operat- 


ing the ironer, to the uniform 
presses or to the tumblers for 
rough dry, depending upon the 
finish desired. 

As can be seen in the architect's 
sketch, none of this work is routed 
across any other work. The physi- 
- cal layout of the building and the 
flow of work is planned so that 
continuous processing by all hands 
is possible at the fastest physical 
speed of the production employ- 
ees. 


GOOD EQUIPMENT 
Equipment plays a second major 


part in efficient operation. Superior 
layout and work flow would be 
seriously hampered without good 
equipment. When Trumbull Me- 
morial Hospital set out on its 
$2,800,000 building and renovation 
program, careful planning had to 
go into both laundry and hospital 
building to reap the highest bene- 
fits from the funds available. 
Therefore, all new equipment was 
carefully studied for longterm 
value. Officials were aware that 
some of the equipment finally de- 
cided upon was rare or unique as 
far as hospital laundries are con- 
cerned. In the end, this plant was 
equipped superior to any commer- 
cial laundry in the immediate area, 


In foreground, right, is 
base of the commercial 
scale set into floor be- 
tween the sorting and 
washing areas. Along 
right wall are three auto- 
matic washers and small 
pony washer, with baskets 
ready to receive loads. 


Conditioning shaker ro- 
tates at the end of its cy- 
cle, shaking load of linens 
into the receiving cart. 
At rear, self-dumping bas- 
ket has released a new 
load of extracted linens 
into the conveyor hopper. 


Rotary presses are shown 
here, the mushroom press 
on the right and the body 
press on the left. The op- 
erators are completing 
lays on each of the uni- 
forms as the separate 
press bucks come before 
- them with heads up. The 
ete pressing is done automati- 

- cally in safety areas en- 
closed. with wire fence. 


and persons responsible for the 
purchases were not long in realiz- 
ing that the investment had been 
well worthwhile. 

Washers. The four washers are 
placed in a line, according to how 
often they are used. The first and 
third in line are 44 x 84 models— 
the first is used for the sheets, 


which constitute the bulk of the 


entire laundry load, and the third 
for surgery and obstetrical linens, 
which constitute fewer loads. 

The second washer, located be- 
tween these two, is 44 x 64. It is 
used for rough dry, small pieces 
and uniforms, which make up the 
second greatest weight. At the end 
of the line of washers is the small 
“pony” washer for pillows, blank- 
ets and other infrequent small 
loads. 

The three large washers are 


completely automatic after being - 


loaded and started, thus making 
the wash man free to assist with 
sorting and weighing. 

The efficiency of the self-dump- 
ing extractor used with the mono- 
rail is well understood by laundry- 
men. In this plant the extractor 
man is able to operate both the 
extractor and the conditioning 
shaker. 

Conditioning Shaker. The condi- 
tioning shaker is used in very few 
hospitals today, mostly because of 
its cost. It is becoming evident 
here, however, that this shaker 
will pay for itself in a few years 
by eliminating much of the “wear 
and tear” on linens finished directly 
from the extractor and through 
labor costs saved by the greatly- 
simplified handling of conditioned 
linens. | 

The conditioning shaker substi- 
tutes for a step that must be taken 
through the already-busy tumblers 
in most hospitals, that of making 
uniforms ready for the press and 
certain linens ready for the ironer. 
It saves time in handling of all 
linens, and a certain amount of 
time in the drying of those desig- 
nated for rough dry in tumblers. 
Hospitals using the pre-condi- 
tioning step in tumblers would 
find this shaker especially valuable, 
since it eliminates back-tracking 
or cross-traffic and allows tum- 
blers to be used strictly for drying. 

On linens scheduled for rough 
dry finish in the tumblers, this 
shaker contributes to a much nicer 
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finish, for two reasons: The oper- 
ator is better able to judge on her 
loading of tumblers, thus elimi- 
nating many of the wrinkles 
caused by overloading; and the 
majority of the extractor-born 
wrinkles are shaken out before the 
linens reach the tumbler. 

lroner and Automatic Folder. 
Many hospitals are using the eight- 
roll ironer with the automatic 
folder. The economy of this equip- 


ment is readily evidenced by the | 


number of persons necessary to 
operate it. The laundry at Trum- 


bull Memorial operates the ironer 
with five girls, working on the 
rotation system. Because the con- 
ditioning shaker eliminates much 
of the handwork in laying out, two 
girls are able to lay out (some- 
times called “shake out’’), keep- 
ing up with the ironer and building 
a surplus, Two other girls feed 
sheets, while one receives and 
makes three final simple cross- 
folds on sheets and no folds on 
smaller items at the folding end of 
the unit. 

When small pieces are being 


Two choice disinfectants 


BEG US Palouse 


destroy all common alll including tubercle bacilli 
and resistant fungi often unresponsive to 
mercurials or quaternary ammonium compounds’ 


Germicidal effect is prompt, even in the presence of organic 
matter (such as pus, mucus, and sputum). Dried tubercular sputum is 
rendered free of viable organisms within ten minutes with a 


1:100 (1%) solution.” 


Antibacterial activity persists for a week or more on 
unglazed porcelain, linoleum, asphalt tile, painted wood, etc.! 


Non-toxic, non-corrosive, non-irritating. 


Economical as well as efficient— dependable disinfection is 
accomplished with a 1% solution of Lysol or O-syl as compared with 
a 244% dilution needed for Cresol Compound N.F. or U.S.P. 


Lysol is characterized by its fresh clean odor. 


0-syl, in use dilution, is practically odorless. 


Each has the same broad germicidal 
effectiveness and versatility in use 


(phenol coefficient 5). 


Available through your Surgical Supply Dealer 
&. &., A.: 


1, Klarmann, E. C., Wrigh 
Applied Microbiology I 19 Jan., 


2. Smith, C. R.: Soap and ny Chemicals 


27:130 Sept., 145 Oct., 195 


* The Lysol formula has recently 
been modified to eliminate 
the need for the “‘poison”’ label. 
Germicidal effectiveness 
remains the same. 


Professional Products Division, Lehn & Fink Products Corp., 445 Park Ave., New York 22 


136 


ironed, only one girl lays out, 
since a surplus from the condition- 
ing shaker usually has built up: 
Two feed the ironer and two re- 
ceive at the folder end. The ironer 


. Is running 90 feet per ‘minute for 


sheets and 60 feet per minute for 
small pieces — this results in a 
total production for the five girls 
of 500 sheets or 1, 600 small pieces 
per hour. 

According to the company 
manufacturing the rotary presses 
used here, Trumbull Memorial is 
the only hospital in the country 
using them as of this date. The 
savings already are evident. The 
two girls operating these presses 
are able to turn out the same num- 
ber of uniforms in 54 hours per 
week as they did on standard 
equipment in a total of 80 hours. 
With their extra time, these girls 
help lay out linens for the ironer, 
thus permitting operators to start 
the ironer immediately every 
morning and make full use of it 
throughout the day. 

In 54 hours’ total time, the two 
operators are able to handle not 
only student and_hospital-owned 
service uniforms, but any uniforms 
that graduate nurses and other 
professional personnel bring in to 
be done at a minimum charge. 
The hospital is able to offer uni- 
form laundry to these professional 
persons at a cost below what they 
would pay in any commercial 
laundry. 

Rotary Presses. Two rotary 
presses are in use. The bodies and 
sleeves of uniforms are done on 
the five-unit mushroom press. The 
skirts of uniforms, large aprons 
and trousers are done on the four- 
unit body press. As each press 
rotates, the operator remains in a 
stationary position on a platform 
and arranges the uniforms so that 


the press -heads will come down. 


automatically in a safety area and 
press firmly during the remainder 
of the cycle. Press heads come up 
automatically as they pass the 
operator so that another lay can be 
completed to be pressed on the 
next round. | 
Uniforms go to the mushroom 
press operator first. She can com- 
plete a bodice in 11 lays, or 11 
rounds of the press. She can be 
working on five uniforms at a time, 
since she handles one in each of the 
five mushrooms. After pressing the 
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last lay of each bodice, she places 
the uniforms on a readily acces- 
sible cart between the two presses. 
The body press operator reaches 
to this cart to pick up the half- 


finished uniforms, which she com- 


pletes in seven lays of the skirt 
while working on four uniforms at 
a time. 

At present, this laundry is pro- 
- ducing 87,000 pounds of linen per 
month with 12 production em- 
ployees besides the manager. One 
man does pickup and delivery. 
The wash man and extractor man 
are free from their automatically- 
operated machines to assist each 
other in loading, unloading, sort- 
ing, weighing and doing other re- 
lated tasks. Five girls operate the 
eight-roll press, including the lay- 
ing out, feeding and final folding 
and stacking on return carts. One 
girl operates all three tumblers, 
including loading, sorting and 
folding. As has been illustrated 
above, two girls have more than 
ample time to press all uniforms; 


their services also are used where 


needed. 

The supervisor is in charge of 
dispensing uniforms and linens, 
as well as being second in com- 
mand. In addition to these 12, two 
seamstresses are able to handle all 
mending and a certain amount of 
manufacturing. 


LOW COST PER POUND 


Trumbull County is a highly 


industrialized area, and service 
establishments must follow in- 
dustry’s wage scales to a large ex- 
tent in order to attract desirable 
workers. A recent check of wages 
paid in commercial and other hos- 
pital laundries in this area showed 
Trumbull Memorial Hospital to be 
the highest. These laundry work- 
ers have long service, so most of 
them are paid at the maximum 
rate. Despite this, the cost per 
pound is only 4% cents, and the 
expectation is that this cost can 
be lowered as the building and 


renovation program brings more | 


beds into use and the employees 
become even more familiar with 
this new equipment. 
As this issue of HOSPITALS 
was going to press, Trumbull Me- 
morial was busy opening a new 
addition, increasing bed capacity 
from 196 to 255 as of September 1. 
Even though beds (and laundry 
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production, consequently) are in- 
creasing about one-third, it was 
anticipated that only one new em- 
ployee—a new member of the 
ironer team—would have to be 
added to the laundry. 


_ Within a year the hospital bed 


capacity will increase to 326 beds 
and 78 bassinets, at which time 
only one additional laundry em- 
ployee will be needed even though 
the increase in beds will be about 
75 per cent from. the capacity 
196 beds we listed early in 1954. 


Time and_ production studies 
have been done on nearly all the 
operators since the new laundry 
building has been in use. Each is 
informed about what is expected of 
him or her, and both the manager 
and supervisor try to work closely 
to gain each employee’s under- 
standing and cooperation. The 
laundry is the place of least turn- 
over in the hospital. The average 
length of service of the employees 
now in the group is nearly four 
years. 


The fact is: 


can be cut! 


Your Wyandotte man 
can show you how 


cleaning costs 


He’ll check your present procedures, analyze every 
maintenance-cleaning need in your building. Then, he 
will make specific recommendations—ways to improve 
your cleaning system; ways to slash costs. 


For example: Wyandotte F-100* cleans every kind of 
flooring, either by mopping or in scrubbing machines. 
Use F-100, too, for washing painted surfaces, walls, 
and for washing waxed floors. A strong solution dewaxes 
floors. F-100 is safe on hands. And its extremely low 


use-cost saves you money. 


Another example: Wyandotte Detergent, used as a 
poultice, restores the original beauty of stained or dis- 


colored marble. 


Call in your Wyandotte man, today. Let him dem- 
onstrate the amazing cleaning ability of F-100 and 


other Wyandotte products, 


His suggestions can lower your cleaning bill. 
Wyandotte Chemicals Corporation, Wyandotte, Michigan. 


Also Los Nietos, California. 


*REG. U.S. PAT. OFF. 


yandotte CHEMICALS 


Helpful service representatives in 138 cities in the U.S. and Canada 


SPECIALISTS IN MAINTENANCE-CLEANING PRODUCTS 
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When planning to install resilient flooring, 
the hospital must know the characteristics 


of the different materials in order to 


select the most suitable flooring 


CLEMENS J. POIESZ 


COMFORT VALUE 


measure of acoustical quality. 
These qualities are found in the 
resilient floors. To these func- 
tional requirements must be added 
consideration of appearance, cost 
of installation and ease of main- 
tenance. 

Costs will vary with time and 
location, and are not treated here. 
They should be provided by local 
materials dealers. Very often, cost 
will be the deciding factor in the 
final choice. The subject of floor 
maintenance also is omitted from 
this article. “The Care of Floors,” 
Letter Circular LC935 (National 


new material 
25, D. C.) contains valuable infor- 
mation on floor maintenance. 
oe rn All values shown in the table 
Fig. 1 and charts are for installations on 
troweled cement since this is most 
LOORING REQUIREMENTS for terial which is smooth, easily common in new hospital construc- 
hospitals vary with the dif- cleaned and which possesses some tion. Average values of the ma- 
ferent areas and often within one , 
area. Although hard floors are Fig. 2 : 
fatiguing to nurses and other per- RESISTENCE TO PERMANENT INJURY BY HEAVY LOADS . 
sonnel, in certain locations re- (— Residual indentation in inches for of 150 Ibe. on three 1/2" metal glides — 
silient floors cannot be used be- , 
cause they do not possess the re- yawel we sed 
quired characteristics. The smooth, Aaphalt Tile 1/8" 
water- and acid-proof qualities 


required of flooring in such places 
as utility rooms, sterilizing rooms 
and operating rooms are found 
usually in hard materials, only to 
a limited degree in resilient ones. 

Patients’ rooms, corridors and 
administrative areas require ma- 


Mr. Poiesz is a specifications engineer. 
This paper, prepared under the direction 
of John W. Cronin, M.D. chief of the Divi- 
sion of Hospital Facilities, Public Health 
Service, Department of Health, Education, 
and Welfare, is adapted from an article 
that originally appeared in the October 
1953 issue of The Construction Specifier. 

The author wishes to acknowledge the 
valuable assistance of Mr. Percy A. Sigler 
of the National Bureau of Standards. Mr. 
Sigler is the author. alone or in collabora- 
tion, of most of the Bureau publications 
from which the data herein were compiled. 
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Linoleum morbleized 1/8” ..... | | | | 
Linoleum felt base, inlaid 5/64” | 
Cork Tile + dark S/V6" 
Linoleum ~ battleship 3/16" ...... No residual indentation 
Linoleum merbleized 1/8" ..... . 
Linoleum - 3/32" 
Linoleum - felt base, inlaid 5/64” | 
| 5 minytes ofter removal of load 
Rube: Tile 1/4" 7 days after removal of load 
| | | | 
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This 
MAN 


wants fo 


for 


Here’s a top-notch sanitation specialist you can 
hire free! He knows the sanitation problems of 
your dietary, housekeeping, surgery, and other 
departments. He knows how to set up an opera- 
tion that will keep your kitchens spotlessly-clean. 
He can set up a system to keep floors, walls, 
wood-work and sanitary facilities immaculate at 
low cost. 


Recognize him now? 


Of course! He’s your Diversey D-Man. His job 
is to keep your sanitation operations at peak 
ie efficiency. His knowledge and experience plus 
the full facilities of the renowned Diversey Re- 
search Laboratories are at your personal service. 
Yes, now hospitals can take advantage of his ex- 
pert advice at no charge. He'll be glad to suggest 
possible improvements in operation. Why not 
call him today? If you don’t have his name, 
write to 


se DIVERSEY CORPORATION 


go 1820 Roscoe Street, Chicago 


In 
Lakeshore Road, Port Credit, Ontario 
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The trend is to 
Colorful, Lifetime 
PORCELAIN ENAMEL 
New U. S. Public Health Service Hospital Chooses 
3 Styles and 2 Color Combinations 


Part of installation in new 
U. S&S. Public Health Service 
Research Hospital in Bethesda, 
Md. Porcelain enamel finish 
in tan and ivory colors. 


“CHF” offers you the Largest Selection 
Of Stools and Tables Anywhere! 
New Designs . . . New Comfort . . . New Colors! 


You can be sure your installation will be 
“color-right” and “style-right” when you 
choose from the wide range of new styles, 
colors, and finishes available in “CHF” 
stools and tables. Lifetime porcelain 
enamel in 11 colors . . . luxurious solid 
bronze ... mirror plated finishes . . . ano- 
dized aluminum... all are designed for 
easy maintenance and long service. Cast 
construction assures the rugged dependa- 
bility needed for public food service. You 
know you're right when you choose “CHF” 
because, year after year this fine equip- 
ment appears in top award winning in- 
stallations all over the country. 


line of ‘CHF’ 
stools for 
snack bars 
andsoda 
fountains, 
shown ina 


catalog. 


“CHF” SECTIONAL TABLES WITH SWING SEATS 


. the universal table for industrial and institutional 
cafeterias . . . exclusive with The Chicago Hardware 
Foundry Co. 


SANI-DRI ELECTRIC HAND. DRYERS 


——the original dryers to eliminate towel costs and cut 
down needless maintenance and overhead. 


2 3594 Commonwealth Ave. 


WRITE TODAY FOR NEW 
ILLUSTRATED COLOR CATALOG 
Shows complete line of “CHF” 
stools and tables in full color, plus 


many installation ideas. 
BOOTH 1080—A.H.A. Convention—Chi 
Distributors in Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 
North Chicago, Ill. 
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terials have been used rather than 
the detailed variations between in- 
dividual samples’ from different 
manufacturers and in different 
colors. To this end, the figures as 
recorded by the National Bureau 
of Standards have been adjusted. 


COMFORT VALUE 


A comfortable walking surface 
must have a degree of resiliency. 
That is, it should depress under the 
foot and recover to approximately 
normal shape and dimension when 
the temporary load is removed. 
The relative comfort values of the 
materials tested were determined 
by measuring the extent of the 
initial indentation under a load of 
25 Ibs., the lowest load that 
would produce reliable data. The 
shaded bars in Figure 1 show the 
initial indentation in inches for 
new materials so tested. The 
deeper the indentation, the greater 
the relative comfort value of the 
material and the less fatiguing to 
hospital personnel. 

The same indentation test was 
applied to materials that had 
been subjected to accelerated ag- 
ing. The results are indicated by 
the black bars in Figure 1. They 
show that some of the materials 
lose part of their resiliency with 
age. In the case of the light cork 
tile, there was a slight increase in 
resilience after aging the tile. 


PERMANENT DAMAGE 
The extent to which a flooring 


RESISTANCE TO GREASE, OILS, AND OTHER REAGENTS 


Number 
samples | Kero eed ef | 0.2% te a P 
Material tested | sence carbouste 1% 5% 5% 
Asphalt Tile, 7 0G1 0G 13G 1G $G 7G 7G 4G 1G 7G 
regu ar 
OF | OF 6F 2F OF oF iF OF 
7Pi7P oP oP oP oP 2P 3P oP 
Aaptale Te, 4 1G| 3G 146 46 3G 36 3G 1G 1G 46 
case staat 
| OF oF oF oF oF OF OF OF 
2P 11P oP iP iP iP op 
Linoleum, 2 26126 126 26 0G 0G 0G 0G 2G 0G 
OF | OF |OF oF 2F iF oF iF OF 
op | op |oPp oP oP iP 2P IP oP oP 
eum 4 9G13G 1G 0G 0G 1G 0G 
fele-backed 
OF | OF |OF F 2F OF oF oF IF iF 
oP 2P 4P 4P 2P 
Rubber 3 1G 3G 2G 26 1G 1G “0G 26 
IF | | IF OF iF oF 2F IF 
2P | 1P oP oP oP 2P oP 
Vieyt Meade, 5 156 56 3G 36 36 26 3G 3G 
OF | oF |oF |.0F IF iF oF 2F OF 
oP | oP oP iP iP iP 2P iP 
Vey! > 26136 3G 3G 3G 26 1G 2G 3G 
¥ 1F | OF |OF oF oF oF iF iF iF OF 
oP | oP joP oP oP oP op | 1P oP oP 
Vier! Plastic, s ise 36 36 36 1c | 3G 36 
Or | OF |OF OF OF OF OF 2F oF OF 
op | op joP oP oP oP oP oP oP oP 
Viey! Meade, 2 2G12G 126 2G 26 1G 1G 2G 2G 26 
— tor lor jor oF OF iF iF oF OF OF 
op |} op oP op op oP oP oP oP 
Note — Date on Cork dle aot available. 
Note — Radngs in each column indicate the number of samples mated as G (good), F (fair) and P (poor 
Fig. 5 


heavy concentrated loads 


is a 


material may be damaged by -~ characteristic of obvious impor- 
DIMENSIONAL STABILITY 
65% relative humidity 
Percent of dimensional Percent of dimensional 
change from 65% relative | change from 65% relative 
humidity to 8%. | humidity to 86%. 
| | He 
shrinkage expansion 
Aaphalt Tile 1/8" 
Cork Tile 5/16" 
Linoleum = battleship 1/8" ....... , 


Linoleum - marbleized 


Linoleum - jaspe 3/32" 
Linoleum - felt base, inlaid 5/64"... 


Rubber Tile 


-20 0 +20 +40 +60 +280 


Percent 


Fig. 3 


tance in hospital work. In Figure 
2, susceptibility of the material to 
damage from heavy concentrated 
loads is indicated by the depth of 
residual indentation as shown by 
the black bars. It will be noted 
that in every case the residual in- 
dentation is less than the initial 
indentation shown by the shaded — 
bars. This is an indication of the 
extent to which the material can 
recover. 

Tests made on samples at 72°F | 
and at 90°F were based on a load 
of 100 lbs. applied for 30 minutes. 
Every material excepvt 3/32” jaspe 
linoleum showed more residual 
indentation at the higher tempera- 
ture. Permanent damage to the 
tested cork tile products was far 
greater at both temperatures than 
to linoleum or rubber tile at either, 
while asphalt tile, relatively resis- 
tant at 72°, showed marked in- 
crease in residual indentation at 
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New HoLLisTER 
Ident-A-Band 
provides positive identification 


in all depa rtments 


Zz. Mary O’Briens in your hospital? 
Your Pediatrics Staff can be sure this is the 
Mary O’Brien who is scheduled for the ton- 
sillectomy . . . when little Mary wears the 
new Hollister Ident-A-Band on her wrist. 


The informative Insert Card is always 
clearly visible through the transparent viny- 
lite Ident-A-Band. Just a glance tells nurses 
and doctors Mary's full name, admission 
number, her doctor’s name and other vital 
data you require. 


Soft and comfortable around Mary’s wrist, 
Ident-A-Band is safely secured with a tam- 
pet-proof seal. This positive, sealed, “on- 
patient” identification makes sure the right 
Mary O’Brien always gets her prescribed 
medication, her required treatment—nothing 
more. 


‘The American Hospital Association 


now recommends positive, sealed, 
“on-patient” identification — for all 
patients admitted. 


More and more hospitals every day 
are finding Ident-A-Band the fast- 
est, easiest and most economical 
system of positive, sealed, “on- 
patient” identification—in all de- 
partments. Ident-A-Band fulfills 
every AHA identification require- 
ment. 


Send today for FREE Pediatrics, OB 
or Adult Ident-A-Band! 


ar? 
PAT. APPLIED FOR lige 


Please send FREE by return mail, 
Hollister Ident-A-Band, Insert Card, 
Price List, and full information 


Franklin C. Hollister Company suioees so woseiras 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


TYPE OF IDENT-A-BAND WANTED 
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Gift You're proud to ) give 


4 
4 
courtesy You're proud to pay 


St.LuKe’s Episcopat HOSPITAL 
MOUSTON-TEXKAS 
4 
| 
Shi that 
im this Hospital at _ o'clock, on 
| the day 
InWhtness Wheres the said Hospital has caused ths Certifiaste t 
be signed by ts duly authorized officer, and ts Seal to be 
cate of Your certificate too, can be as impressive 
@ this brand new Hollister folder style 
. . . Choose from our wide selection of 
ISCOPAL HOSPITAL 
st. Luke's Episco HOUSTON -TEXAS ‘modern, traditional and religious motifs. 


New HO .tisrer/ ded CERTIFICATES . 
a To give with pride . . . a truly outstanding birth certificate 
z* to happy parents who are grateful for this fitting final 


x touch to good maternity care. . . . This is the wonderful 

- idea behind the Hollister Birth Certificate as well as one of 
“4 the big reasons why Hollister Inscribed Birth Certificates 
er find new hospital users every day. A beautiful Hollister a. 
a Birth Certificate is a gift you're proud to give . . . a courtesy 

- you re proud to pay. Just ask any mother.° 
“aa *Make this simple test: Write for our Free Portfolio of : 
1 birth certificate samples and show these samples to sev- 

: eral mothers on your Maternity Floor. Have them com- 

= are these Hollister Birth Certificates with any other. 

a e'll rest our case on their judgment. 


Whether you prefer a certificate with or without a drawing 


co or photograph of your hospital, you'll find just the style you f f | 
end want, in our big, new Sample Portfolio. Just fill out this TaN in ‘ 1 pany 
ay coupon — we'll send the Portfolio FREE — by return mail | 

| | GOODWILL BUILDERS FOR HOSPITALS 

833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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the higher temperature (90°). 


HUMIDITY AND DIMENSION 


The tendency of floor coverings 
to expand or contract with changes 
in moisture content is an objec- 
tionable characteristic. Excessive 
movement may result in loosening 
of bond to sub-floor, in buckling, 
curling, separation at joints or 
splitting. Even small dimensional 
changes may cause appreciable 
buckling, or curling. Materials laid 
as continuous flooring are more 
susceptible to these faults than are 
those laid in small units, as in tile 
form. 

Results of the tests conducted 
are given in Figure 3. Note that 
in all cases the materials shrank 
when the relative humidity was 
reduced from 65 to 8 per cent. The 
samples were reconditioned to 65 
per cent relative humidity, meas- 
ured and then brought to 86 
per cent to be measured again. Di- 
mensional changes that resulted are 
shown by the black bars on the 
right side. 


It should be noted that the 


figures at the bottom of Figure 3 
represent the percentage of dimen- 
sional change from the normal di- 
mension at 65 per cent relative 
humidity. | 


WEAR AND COMPRESSION 


Extensive tests were conducted 
et the National. Bureau of Stan- 
dards to determine the service- 
ability of various flooring materials 
for use in low cost housing. The 
data used herein (Figure 4) were 
selected for their application to the 
hospital flooring problem. The 
tests were made by means of 
‘an electrically-driven “walking 


Fig. 4 


WEAR AND COMPRESSION 


Average depth of depression after 
48,000 cycles of “walking wheel”. 


Linoleum inleid .... i: 


0 O15 OD .030 


Inches 
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RELATIVE SLIPPERINESS 


Antislip Coefficient 
Rubber Heel 


Asphalt Tile (a) | 
scrubbed ond cleaned ......... 
Asphalt Tile (a) 


Antislip Coefficient 
Leather Heel 


maintained with water emulsion 
PT 


Cork Tile 


Cork Tile 
high density, no finish..... 


light shade, factory finish ..... a mane 


Linoleum (b) 
solvent-type wax and polished. . 


Linoleum (b) 


one coat water emulsion wax.... 
not polished 


Linoleum (b) 


one coat water emulsion wax ... 


polished 
Rubber Tile (a) 


maintained with solvent-type 
wax ... polished 


Rubber Tile (a) 


maintained with water emulsion 
WOM see polished 


Viny! Plastic Flooring (a) 


smooth molded surfaces.....+++ 


dry surfaces 
wet surfaces 


(a) = floor oreas in actual service 
(b) = laboratory specimens in an unworn condition 


.60 .80 


Fig. 6 
wheel,” which passed over the 
specimens attached to the floor of a 
circular track. 

It was not possible to include 
all factors in the tests. For ex- 
ample, no attempt was made to 
ascertain the effects of the period- 
ic use of cleaning agents, the peri- 


- odic application of protective coat- 


ings, or age. 
CHEMICAL RESISTANCE 


In testing the various materials 


for resistance to grease, oil and 


other reagents, the tests in some 
instances showed considerable dif- 
ference in the resistance of indi- 
vidual samples of the same ma- 
terial to a given reagent. For this 
reason, the first column in Figure 5 
shows the number of samples of 
each material tested; the other 
@olumns record the number of 
samples of each material rated as 
good, fair or poor, indicated by 
G, F and P respectively. 


SLIPPERINESS 


A survey of accidents reported 
over a period of 19 months in a 
large -government building in 


Washington revealed. that of all 
those resulting in lost time from 
work, 64 per cent were due to 
slips and falls. To reduce such ac- 
cidents, joint research was under- 
taken by the National Safety 
Council and the National Bureau 
of Standards. Tests were made 
with rubber heels and leather heels 
on both dry and wet surfaces of 
the same material. The results are 
expressed as “‘antislip coefficients.” 

These coefficients for the mate- 
rials under consideration are re- 
corded in Figure 6. A slippery con- 
dition is considered to exist if the 
coefficient is less than .40 and not 
to exist if the coefficient is nu- 
merically greater than .40. ba 
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Product literature 
available to hospitals 

Following is a listing of pam- 
phlets on general purchasing, in- 
cluding equipment and supplies 
used in several hospital depart- 
ments. These pamphlets are avail- 
able to hospital personnel free of 
charge unless otherwise specified. 
The coupon provided below should 
be checked to indicate which titles 
are being requested. The manu- 
facturer’s name from whom the 
literature is available will then be 
sent to those requesting it. 

Aloe Moduline Unitized Steel Furniture 
—(GP$§-1) 

Aloe Hospital, Surgical, Laboratory 
Equipment and Supplies—(GP9-2) 
Aloe Precision Sharpener—GP9-3) 
De Fonbrune Micromanipulator and 
Microforge—(GP9-4) 

Micro Gasometric Estimation of the 
Blood Gases—(GP9-5) 
Bryan-Garrey Aloe Pipette Rotor— 
(GP9-6) 

Central Suction Systems, Specifications 
and Equipment—(GP9-7) 

Various types of equipment de- 
scribed and illustrated and giving 
complete reports on experiments 
and discussions on specific proce- 


dures. 


Masterplate Concrete Floor Surface— 
A discussion of floor surface that 
is static-disseminating and spark- 
resistant. (GP9-8) 

Diamond Washroom Control Kit Man- 
ual—-A manual to be used with the 
Diamond washroom control kit 
describing chemical control of 
washroom operations in launder- 
ing. (GP9-9) 

Immunized Sterilizers—(GP9-10) 
For Modern Hospital Laundries 9 out 
of 10 Agree—(GP9-11) 


Aiding Aseptic Therapy with Monel— — 


(GP9-12) 

Pamphlets describing the use of 
monel metal in the manufacture of 
hospital equipment. 


_ Steel Storage and Display Equipment 


—Catalog of cabinets, shelving, 
counters, tables, lockers, parts 
bins and _ special equipment. 
(GP9-13) 
Inland Dual Purpose Furniture-Cata- 
log G-12—(GP9-14) 
Hospital Beds, Dormitory Beds, Mat- 
tresses, Safety Sides and Steel Furni- 
ture-Catalog 253-C—(GP9-15) 
Descriptive catalogs on mattres- 
ses, bed springs, cots and modern 
steel bedroom furniture for pa- 
tients, nurses’ homes and staff 


quarters. 

Castle Pelvic Anchor Sacral Rest— 
(GP9-16) 

The Castle “777” Speed-Clave — 
(GP9-17) 


Castle Thermatic System—(GP9-18) 


Castle-CRS Color Television—(GP9- 


19) 

Pamphlets describing Castle 
autoclaves and orthopedic. table 
attachment. A discussion on the 


To learn the names and addresses of manufacturers offering the pam- 

hlets described in this review, simply check the appropriate items 

Ste: sign, and mail to the Editorial Department, HOSPITALS, 
18 East Division Street, Chicago 10, Illinois. 


PF-6 99-18 ___GP9-30 GP9-42 ____.GP9-54 

PF-23 P9-35 .. __GP9-59 

(Please type or print in pencil) 
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Castle television system for med- 
ico-surgical procedures. 

Pantex Waterway—(GP9-20) | 
Pantex for Finer, Faster Laundry Fin- 
ishing— (GP9-21) 

Pamphlets describing a washer- 
extractor combination and other 
Pantex laundry equipment. 

New Horizons with Microfilm—A de- 
scription of how individualized 
filing of film in cards opens new 
vistas for documentation. (GP9- 


22) 

Megger Electrical Resistance Testers 
—(GP9-23) 

Midget Megger Floor Tester Kit— 
(GP9-24) 


Brief pamphlets describing Meg- 
ger units for testing conductivity 
of floors and other equipment. | 
Armstrong X-P Explosion Proof Baby 
Incubator— (GP9-25) 

Armstrong X-4 Portable Baby Incu- 
bator—(GP9-26) 

Armstrong De Luxe H-H Baby Incu- 
bator Mark I1l—Details and Specifica- 
tions—— (GP9-27) 

Detailed information on _ the 
construction and operation of the 


Armstrong incubator units. 


Sheets and Blankets—A Housekeeping 
Guide—Booklet giving some perti- 
nent details on the care and 
upkeep of bedding, directed pri- 
marily to the homemaker but ap- 
plicable to institutions. (GP9-28) 
Corbin Letter Boxes—(GP9-29) 
Corbin Wood Products—(GP9-30) 
Catalog of sorting tables, key 
cabinets and letter boxes. , 
Snowwhite Tailored Uniforms—Cata- 
log of uniforms, capes and other 
hospital clothing. (GP9-31) 
Shane DeLuxe Uniforms—Catalog of 
uniforms for hospital personnel. 
(GP9-32) 
Fashion Seal Uniforms—Catalog 32— 
Uniforms for hospital personnel. 
(GP9-33) 
Hall Hospital Beds, Cribs, Accessories 
and Furniture—Catalog 50—A general 
catalog of hospital beds. (GP9-34) 
To Help Hospitals Prevent Bed Falls— 
(GP9-35) 
Dormitory Furniture—(GP9-36 ) 
Hill-Rom Chick-Smart “‘Anybed” Frac- ’ 
ture Frame—(GP9-37) 


Descriptive brochures on the 
Hill-Rom safety side and safety 
step, dormitory furniture and a 
fracture frame that will fit any 
bed. 


Foster Reversible Orthopedic Bed— 


(GP9-38) 
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HOW MANY 


Seven out of ten enemas can be replaced with 
| PHARMALAX SUPPOSITORIES, and each one saves 


one-half hour of nursing time. 


PHARMALAX SUPPOSITORIES contain sodium bi- 
carbonate and potassium bitartrate which combine, after 
insertion, to produce sufficient carbon dioxide to cause 


defecation in about 30 minutes. 


NONIRRITATING ... NOT HABIT FORMING... 
CAUSE LESS DISCOMFORT. 


Particularly suitable for postpartum use as well as before and 


after anal surgery. 


Suppositories 


PHARMACIA LABORATORIES, INC. 


Executive Offices: 270 Park Avenue, New York 17, New York 
Sales Offices: 300 First Street, N. E., Rochester, Minnesota 
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HOURS DO YOU WANT TO SAVE? | 


: 
No Tug-o’-War 


Either in unrolling from reel 


or removing from patient 


When You Use 
ADHESIVE PLASTER 


with the 
NEW CONTROLLED ADHESIVE FACTOR 


Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 

— that remain constant through- 


out. It has superior “Tackiness” 

yet remains easy to unwind 
from roll or remove from pa- 

tient. Last but not least, it has. 
reduced to a minimum the pos- 

sibility of skin irritation. Avail- 

able in a complete range of 

cutting assortments in Regular 

weight, Heavy, Waterproof 

and Flesh Color. 


COTTON PRODUCTS Co., Inc. 
245 Fifth Avenue, N.Y. 16, N.Y. 


WRITE TODAY for sampies for your own testing. purposes and 
a catalog of our complete line of high quality Surgical Dressings. 


Visit our display at American Hospital Ass’n. Convention. 
Chicago, Sept. 13-16 Booth No. 656 
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Chick-Smart Fracture Frames— (GP9- 
39) 

DV Orthopedic and Surgical Table— 
(GP9-40) 

Illustrated booklets describing 
fracture equipment. 

Invalex Aids to Independence for the 
Hospitalized and Ill-AtHome — A 
general catalog including folding 
walkers, wheel chairs, rigid walk- 
ers and other equipment for the 
invalid. (GP9-41) 

Stools of Distinction—(GP9-42) 
Tables of Distinction— (GP9-43) 

A Clinical Comparison of Cleanliness 
of Sterile Towels and Electric Hand 
Drying— (GP9-44) 

Two general catalogs on stools 
and tables for snack bars, dining 
rooms, ete., and a report on the 
mechanical air drying of hands 
following pre-operative scrubbing. 
Carmen Catalog and Buyers Guide— 
General catalog and laundry sup- 
plies and various other mechanical 
specialties. (GP9-45) 

Instruction for the Operation and 


Maintenance of the Isolette Infant In- 


cubator—(GP9-46 ) 
The Rockette—(GP9-47) 


The Croupette—(GP9-48) 


Instruction for Operation and Main- 


tenance of the Croupette—GP9-49) 


Descriptive brochures on the in- 
fant incubator, humidity and oxy- 
gen tent and the Millen-Davis 
Rocker for asphyxiated new-born. 
The Processing of Nursing Bottles— 
Booklet describing a complete 
process of infant formula _ tech- 
nique with diagrams. (GP9-50) 
Wilson Stainless Steel and Aluminum 
Alloy Hospital Equipment—A general 
catalog of hospital-clinical labora- 
tory-institutional furniture and 
operating equipment. (GP9-51) 


Clues to Thrifty Towel Buying—Brief 


brochure with helpful hints and 
suggestions on towel purchases. 
(GP9-52) 

How to Select Proper Sleep Equip- 
ment— (GP9-53 ) 

Spring Air Institutional Catalog — 
(GP9-54) 


a 


General catalogs on mattresses 
and bed equipment. 
Invalift — General catalog describ- 
ing the Utility Invalift, Flexway 
Stretcher Fluid Balance Scale and 
Invalift Colaps-A-Fold Infusion 
Stand for stretchers. (GP9-55). 
Detention, Protection and Safety 
Screens—-A general catalog on prod- 
ucts for window and door deten- 
tion or protection. (GP9-56) _ 
Helpful Hints for Nurses—(GP9-57) 
Goodrich Rubber and Koroseal Sun- 
dries— (GP9-58) 

A general catalog of sundry 
products for hospital use, and a 
brief booklet on care and use of 
rubber products. 

Swank Motion Pictures—A catalog of 
16mm sound rental films and list- 
ing of new equipment for rental 
and sale. (GP9-59) 

Kenwood Blanket Swatches—<A folder 
of Kenwood blanket swatches of 
four different style blankets. 
(GP9-60) 


ADDITIONAL EXHIBITORS AT THE “HOSPITAL MERCHANDISE MART” 


American Equipment Ce., 1920 W. Peterson Ave., 
Chicago. No, 754. Apeco systematic Auto-Stat, a compact, 
all electric, automatic machine designed to 
handle letter, legal and larger size copies; sturdily con- 
structed of rust-proof stainless steel; styled to fit into the 
decor of any business et piece within the budget of even 
the smallest firms. F. DeMAIO. 


Beller & Company, 409 S. Green, Chicago 7. No. 165. Lage- 
Safe-—-Cap; the original protector for nursing bottles en- 
dorsed by leading hospitals everywhere. Lage-Safe—Pacs 
for auto-claving syringes, needles, catheters, manufac- 
tured from special paper for positive sterilization, Sanibag 
Service; the modern hygienic way to dispose of sanitar 
.. Safe, convenient, and positive. MR. CLAR 


Blessing-Hoffman Corp., 2104 N. Orchard St., Chicago 14. No. 
124. Patients are now served hot, hot foods and cold, cold 
foods with the new hospital hot food and cold tray carter. 
Designed and developed in cooperation with leading hos- 
pital specialists, Carter the server utilizes the principles 
of the successful banquet service Carter which has been 
used in the hotel fleld for over fourteen years. CARTER 
HOFFMAN. 


Buckley Corporation, The, 607 Fifth Ave., New York 17. No. 
501. Klear-Glass ...a superior liquid anti-fog and cleaner 
for glasses, goggles and all glass, plastic and high lustre 
surfaces. Instantly restores optical brilliance and keeps 
treated surfaces foxg-free and dust resistant for long pe- 
riods. Non-toxic, non-inflammable. Rapido... an excellent 
and plastic cleaner concentrate. JOHN C. 

CKLEY. 


Bussey Products Co., 600 W. 5ist St., Chicago. No, 1097. Lab- . 


oratory animal cages; racks; large photographs of labora- 
tory cages. RAYMOND L. LOVELL. 


Crouse-Hinds Co., Syracuse 1. No. 179. Electrical apparatus 
for use in hospitals as defined by Article 510 of the Na- 
tional Electrical Code including plugs and receptacles 
switches, x-ray film illuminators, lighting equipment, an 
ground detectors. R. W. SCOTT 


Cyclotherapy, Inc., 11 Hast 68th St.. New York 21. No. 507. 
Our equipment utilizes an entirely new scientific principle 
incorporated in the only patented engineered motor of its 
kind. This Cycloyd motor transmits a multi-directional 
and profoundly penetrating impulse that has been proved 
therapeutically effective. on't you stop by for a dem- 
onstration? DR. JOHN MOTE. 


General Electric Co., Electronics Div., Electronics Park, Syra- 


cuse. No. 115. aaa display of closed-circuit (medical) 
television equipment. Demonstrates, by means of a typical 
installation, the immediate, accurate and realistic trans- 
mission of both audible and visual information, so essen- 
tial in clinical and surgical applications, through the use 
of full-color, closed-circuit television. W. E, SUTTER. 
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Henrici Laundry Machinery Co., Henrici Street, Boston 26. 
No. 505. A 42x54” Henrici Cyclone model stainless steel 
laundry washing machine with a dry weight capacity of 
255 pounds of hospital linen. This machine will display all 
the unusual (and many exclusive) Henrici design features 
present in all the other 16 available sizes of Henrici 
washers. ROBERT L. WELCH. 


Hydraxtor Company, Div. of Zephyr Laundry Machinery Co., 
153 W. Huron St., Chicago 10. No. 945. We. will exhibit a 
Hydraxtor complete with pump unit and loading mechan- 
ism. This revolutionary new unloading extractor elimi- 
nates all motion and vibration in the washroom besides 
furnishing tremendous labor saving advantages. This is 
the machine that actually uses water to extract water. 
ALLEN KOPLIN. 


MG Server, Inc., P. O. Box 587, Sheboygan, Wis. No. 792. 
Stainless steel food server and inset dishes, designed for 
home, hospital, and institutional use; retains appetizing 
food temperature, hot or cold, thirty minutes or more; 
stacks easily; attractive sanitary design suitable for auto- 
matic dishwasher. Inset dishes for tempting vegetable, des- 
sert and salad arrangements. Proven by actual use through- 
out the world. HELEN M. MAERSCH. 


Orthopedic Frame Co., 420 Alcott St.. Kalamazoo. No. 733. All 


hospital personnel concerned with orthopedics will be in- 
terested in the new Stryker plaster dispenser and the ever 
reliable Stryker turning frame, as well as our many other 
allied Stryker products which will be on exhibit. MAR- 
SHALL MORRISON. 


Parking Corporation of America, 4619 Ravenswood Ave., Chi- 
cago 40. No. 1094. Automatic control system for unattended 
parking lots, featuring the exclusive card-key which guar- 
antees privacy and protection. DALLAS B. JOHN, 


Pfaff Industrial and Speed-O-Knit, Div. of A. C. Weber & 
Co., Ine., 216 N. Canal, Chicago. No. 803. Sewing machines 
for use in laundry and linen rooms. Speed-O-Knit. the 
amazing hand knitting machine (a product of Swiss 
craftsmanship, distributed in USA by A. C. Weber & Co., 
Inc.). This is a simple, easy to operate hand knitting ma- 
chine excellent for occupational therapy. LAWRENCE J. 
MELNICK. 


Samaritan Cart Co., The, Perkasie, Pennsylvania. No. 504. 
The world’s finest hospital gift shop and utility cart. 
Comes in senior and junior size; in semi-aluminum con- 
struction or all aluminum. A money maker for every hos- 
pital oer. You cannot afford to miss seeing this. JOHN 
P. CURRIER. 


Wilkinson Chutes, Inc., 924 Keith Bldg., Cleveland 15. No. 767. 
Soiled linen, rubbish, dust, garbage, and diaper chutes, etc., 
for centralized disposal of soiled linen, rubbish, waste pa- 
per, periodicals, wilted flowers, garbage, dust, dustings and 
similar items from each upper story to basement or lower 
floor for yp ene ane and efficient housekeeping in multi- 
story and multi-peopled buildings. S. K. APP JR. 
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Eisele Hypodermic Syringes 
Available with either matched barrels and plungers | 
or interchangeable barrels and plungers, Eisele 
Syringes are precision built to exacting standards that 


prevent leakage and flow-back. Five annealing proc- 
esses harden the syringes for longer wear and less 


breakage. | 
Either type of syringe comes in your choice of tips 
at the same price. . . Luer Lock, Metal or Glass. 


Besides the saving in longer wear, you save even 
more because of Eisele’s policy of selling direct from 
factory to you. 

Compare these typical syringe prices: 
2cc Matched Syringe with repair 


exchange ...:......... $11.76 per dozen 
2cc Matched Syringe without repair 
exchange 13.07 per dozen 


10% additional discount on orders of three 
gross or more. 


and Save 


Buy Gisele Hypodermic Syringes 


Eisele Hypodermic Needles 


Hand-honed and side beveled under a magnifying 
glass for less tissue trauma, Eisele needles are in- 
dividually inspected for temper, fit and sharpness. 
The hubs of the needles are made on automatic ma- 
chines that insure uniformity and perfect fit. The 
points are securely riveted with a slight recess that 
prevents breaking at the hub. 

Eisele needles are available in a full range of sizes 
and materials for every need and are carefully made 
to stay sharp longer. 


Eisele’s policy of selling direct means better . 


needles at lower cost. 


Compare these typical needle prices: 


25 guage % inch rustless needles 
complete with tube protectors......$11.21 per gross 


Complete satisfaction guaranteed or your money back. 
W rite for a price list on Ejisele's full line of 
Hypodermic Syringes and Needles. 


~ Eisele and Company ° 400 Ist Ave. No. - Nashville, Tenn. 


.. . keeps visibility unobscured 


Immediately following application, glass, plastic 
tile surfaces will remain FOG-FREE STEAM- 
DUST-RESISTANT © OPTICALLY BRIL- 
- LIANT for periods up to 14 days. 


_ This time and labor saving newcomer is unmatched for 
treating eyeglasses, window and protective panes, mirrors 
and mirrored instruments, lenses and scopes. Atmospheric 
condensation will not form on ambulance windshields, 
| | oe or rear-vision mirrors to cause sudden fog-out 
of driver. 


ASO... 


SELF - DISPENSING 
WALL CABINET 


ideal for routine service 
in all hospital facilities 


5 


X-ray Viewing Screens 


Scrub-up room 

Nursery Visitors Window 
Floor Stations 
Laboratory Ware 


available rg non-drip Glass Paneled Cabinets 
poet ap licator, and squeeze 
ottles” o ''/2 and 3/2 oz, for Nose, Throat, Head Mirrors 


Scientific Instruments 


ORDER TODAY through your quick. spray epplication, Dental Hand Mirrors 
dealer or write direct to Dept CONTAINS NO GLYCERIN, Ambulance Windshields and Panes 
SILICONE OR GREASE Equipment Dials and Gauges 


for prices. 


Anesthetists’ Mirrors 


Observation Windows 


| - YOU ARE CORDIALLY INVITED | Surgical Lighting Opt! 
THE BUCKLEY CORPORATION TO VISIT OUR CONVENTION General Utility Application 
No. 501 *Trademark Reg. U. S$. Pat. Off. 


607 Fifth Avenue New York 17, N. Y. BOOTH 


Eyeglasses (general and surgical team) 


WIDE HOSPITAL AND PRIVATE OFFICE USE 
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Wrist flashlight 


An expansion wrist band with a 
handy small flashlight is now 
available to hospitals. The flash- 


light is like a watch on the wrist 
or arm and the light is directed 
ani, in any direction by merely turn- 
= ing the swivel head with finger 
pressure, Both hands are left free 
to work. There are many areas in 
is hospital work in which this light 
i might be of value (9A~-1). 


Milk formula dispenser 


A new highly-sanitary stainless 
steel milk formula dispenser re- 
cently has been introduced into 
_ the hospital market. It is said to 
=. reduce bottle-filling time by as 

4 much as 50 per cent. (9A-2). 

The milk formula dispenser 
‘SM consists of a 10%-quart stainless 
ar steel container for mixing the for- 
mula and the same size dispensing 


container, which is mounted on a 
stainless steel stand. There are no 
valves or other parts to become 
contaminated. Formula flows from 
a stainless steel spout through a 
latex rubber tube. A simple clamp 
on the tube controls the flow. The 
tube itself, easily cleaned and 
sterilized, is disposable and can be 
replaced periodically. 

This equipment is said to con- 
form to the high aseptic standards 
for milk formula preparation. In 
fabrication, it is claimed that 
crevices or recesses, where for- 


mula otherwise might lodge and 


cause contamination, have been 
eliminated. 


Electro-hydraulic bed-lift 


An electro-hydraulic bed-lift, 
which can be attached readily to 
the catch springs of any hospital- 


scribed in this review, pag & clip, 
coupon, sign, and mail to t¢ 


To learn the names and addresses of manufacturers of products de- 

check the appropriate items on this 
ditorial Department, HOSPITALS, 18 
East Division Street, Chicago 10, Illinois. 


Wrist flashlight (9A-1) 
formula dispenser (9A-2) 
_Electro-hydraulic bed-lift (9A-3) 
| _. Demonstration board 
A Straw dispenser (9A-5 
| _Aluminum screen (9A-6) 
_Furniture rests (9A-7) 
____New safeguard filter 


Barrel truck (9A-10) 


Sterile solution warmer (9A-11) 
__Lightweight laboratory trays 
(9A- 
_. Lightweight laboratory trays 
(9A-12b 
_...Cork-surfaced trays (9A-13) 
Ground detector-fault locator 
(9A-14) 


lamp (9A-9) 
NAME and TITLE 
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type or in pencil) 


type bed, recently has been made 
available. Push-button controlled 


by patient or nurse, it obviates 
cranking of the bed by hand 
(9A-3). 

Working parts of the unit are 
enclosed completely and electrical 
components are approved by Un- 
derwriters’ Laboratories. The mo- 
mentary-contact type switch-but- 
tons are actuated by the slightest 
finger-tip touch with _ release 
of power the instant finger-. 
pressure is removed. The _ unit 
weighs 40 lbs. and can be instailed 
in 20 to 30 minutes. The hydraulic 
by-pass functions to eliminate use 
of annoying electrical overload, 
current-limiting switches or ther- 
mal overload protectors and to 
prevent “overtravel.”’ 


Demonstration board 


A new demonstration board for 
visual presentations recently has 
been announced. According to the 
manufacturer, the board makes an 


excellent presentation for class- 
room talks (9A-4). 

The board has a sturdy composi- 
tion blackboard laminated with 
the highest quality velourette flan- 
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nel. The board is used with the 
manufacturer’s velvette paper. 
One side of the paper has a self- 
adhering surface. The other side of 
the paper is coated with a velour 
finish made of rayon fibers. 
Displays are prepared by cutting 
the velvette paper to size, peeling 
off the protective backing and 


pressing the self-adhering surface . 


on the back of a chart, picture, 
diagram, etc. As the speaker gives 
his presentation, he presses the 
velour picture backs on the flannel 
board, where they remain until he 
is ready to lift them off. | 

_ The board measures 36” by 48” 
and has a built-in holding easel for 
table use. The entire unit weighs 
under 14 lbs. and is easy to handle. 
Price is $16.95. 


Straw dispenser 


A dispenser to cut the cost of 
straws is now being marketed. It 
will dispense unwrapped 6%” 
milk, 8%” standard, and 8%” 


jumbo straws, one at a time, from 
both sides of the dispenser (9A-5). 

A full carton of unwrapped 
straws completely empties into the 
dispenser without handling the 
straws. According to the manu- 
facturer, the dispenser is designed 
to eliminate jamming so that 
straw dispensing can be a rapid 
procedure. The unit is made of 
stainless steel and carries a life- 
time guarantee. 


Aluminum screen 


A new four-paneled screen is 
being manufactured. It weighs less 
than 6 lbs. and folds to a 2” thick- 
ness from an extended position 
covering more than 5 ft. It is made 
of a one piece, tubular, aluminum 
frame. According to the manufac- 
turer, glider-base design plus 
self-locking hinges make it virtu- 
ally tip-proof (9A-6). 

Vinyl panels, available in white, 
blue-gray, pastel rose or green, 
require no laundering. They can 
be cleaned with a light germicidal 
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solution without removal from the 
frame. 

Snap-out curtain rods* permit 
speedy replacement of panels. The 
same screen is also available with 
three panels. Color swatches are 
available from the manufacturer. 


Furniture rests 


Furniture rests for every type of 
furniture leg are on the market. 
Designed with modern lines, these 
rests complement the conservative, 
the moderate, and ultra-modern 
types of interior furnishings, In- 
dentations and scratches on floors 
become a thing of the past 
(9A-7). 

The furniture rest merely dis- 
tributes the weight of the furni- 
ture over a wider area, allowing 
more of the floor to share in the 
weight-supporting chore. The rec- 
ommended size of the rest or cup 


is controlled by the weight of the 
particular furniture. Further in- 
formation is available. 


New safeguard filter 


A new unit, which is said to 
protect distilled water in storage 
from bacteria, dust, mist, and 
gases, including carbon dioxide, is 
now available. The unit may be 
attached to a pyrex or a metal 
storage tank as the water is drawn 
off (9A-8). 

A replaceable filter element 


contains a special combination of 
chemicals through which gaseous 
impurities are not permitted to 
pass. Labora- 
tory tests have 
shown that the 
unit filters all 
dust and par- 
ticles from. the 
air. It is said to 
trap bacteria 
that cause tu- 
berculosis, dip- 
theria, typhoid, 
tetanus, pneu- 
monia. These bacteria are too 


large to pass through the new 


filter. Under normal conditions 
one cartridge will last 60 days or 
until 1,000 gallons of distilled 
water have been drawn from the 
tank. 


A lamp now available is said to 
combine the advantages of bed 
lamps and floor lamps. Two uni- 


versal joints permit innumerable 
adjustments for reading, examina- 
tions, and general indirect illumi- 
nation (9A-9). 

The night light which is built 
into the clamp itself, radiates 
from under the bed without dis- 
turbing the patient. The switch is 
within easy reach of the patient 


above the mattress in a control 


unit along with two plug-in re- 
ceptacles and the reading light 
switch. According to the manufac- 
turer, the lamps will not interfere 
with safety sides or bed side 
tables, because the lamp does not 
extend beyond the side of the bed. 


Barrel truck 


Recently announced is a barrel 
truck which is said to be perfectly 
balanced and a 1,000-lb. load can 
be held over the center of gravity 
by just one finger of the oper- 
ator’s hand (9A-10). 

It accommodates containers from 
24” to 45” long, and any diameter 
from 15” up. The truck picks up 
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and deposits loads on pallets up to 
8” high, and due to its 20” width, 
is said to move drums easily from 
tightly-packed rows. 

The truck comes with solid rub- 
bér-tired, roller bearing wheels. 
The over-all length is 61”; width 
at handles, 2412”; width of wheels, 
20”: wheels, 10” in diameter; ca- 
pacity, 1000 lbs. and weight, 60 
Ibs. 


Sterile solution warmer 


A sterile solution warmer is 
now available to hospitals. Ac- 
cording to the manufacturer, it is 
the only explosion-proof, surgical 
heating unit of 
its kind on the 
market. It has 
automatic tem- 
perature control 
for either high, 
low or medium 
heating position 
(9A-11). 

This unit can 
be used for 
many purposes 
including the 
heating of sur- 
gical sponges, 
I.V. solutions and blood; hot packs 
for polio wards; sterile extremity 
soak; controlled heat for sterile 
bedside packs; warming thoracos- 
copic instruments to prevent fog- 
ging and warming neurosurgeon’s 
instruments. The safety factor of 
eliminating the possibility of sur- 
gical shock in operating rooms 
from the use of sponges, which are 
often too cold, or the burning of 
tissues from too hot a_ solution 
bath is a very important feature. 

The unit itself is easy to sterilize 
since the stainless steel metal skirt 
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and solution basin is removabie for 
autoclaving. Once the basin, which 
contains the heated sterile solution, 
is placed in its receptacle, the war- 
mer’s heating element maintains 
constant temperatures until the 
basin is removed. | 

Made in accordance with the 
specifications of Underwriters’ 
Laboratories and approved by 
them, the unit is explosion-proof 
in gasses normally used in operat- 
ing rooms. It is equipped with con- 
ductive rubber casters to eliminate 
the hazard of explosion by static 
electricity. 


Lightweight laboratory trays 


(a) A very light, sturdily-con- 
structed aluminum blood chem- 
istry tray is now on the market. 


Over-all dimensions are 12” by 
14” by 3%” (9A-12a). Compart- 
ments are provided for sterile sy- 
ringes, used syringes, 16 holes with 
false elevated bottoms for standard 
blood chemistry bottles 3.5 cm in 
diameter and 7.2 cm in height. 
Thirty-two holes duplicated un- 
derneath hold standard test tubes 
10 cm long by 1.5 cm in diameter, 
units for used and sterile needles 
and dressing jar furnished with 
tray. Price is $12.50 each, plus 
postage. 

(b) This compact, very light 


haemotologic tray is made en-, 


tirely of embossed aluminum and . 


measures 12” by 14”. The handle 
is adonized, aluminum tubing 
(9A-12b). 

The tray is equipped with a 
honeycomb that holds 42 
smeared microscope slides. The 


slides are held by the edges and 
rows are staggered for easy 
removal and insertion. Six cells 
hold clean slides in an upright 
position. A dressing jar for cotton 
balls is furnished with the tray. 
The racks hold 14 white blood 
count pipettes. An elevated unit 
accommodates two fenwal lancet 
cases. Three solution bottles are 
furnished and labeled with “10% 
Hydrochloric Acid” on blue label, 


“2% Acetic Acid” on white label, 


and “Hayem’s Solution” on red 
label. Fourteen red blood cell pip- 
ettes can be held in the rack. Price 
of this unit is $14.75 plus post- 
age. 


Cork-surfaced trays 


A new type tray that might 
prove to be of value for hospital 
use is now available. It is claimed 
that dishes, glassware and silver 
will not slip on this cork-surfaced © 
tray. The cork, moreover, deadens 
the clatter and noise of serving 
and clearing tableware (9A-13). 

The base of the trays is extra- 
strong, break-resistant molded 
plastic. The cork is molded into 
the plastic and, according to the 


manufacturer, tests have shown 
that the cork neither comes off nor 
shows stain. 

' The trays are currently avail- 
able in two colors, red and brown, 
and in three sizes: 11” and 14” in 
diameter and 18” by 14” oblong. 


Ground detector-fault locator 


A practical maintenance instru- 
ment, a combination ground de- 
tector and fault locator with no 
delicate meters or instruments to 
adjust, is now available. It locates 
grounds on energized power lines, 
usually within minutes, according | 
to the manufacturer (9A-14). 

It can be operated by one man 
and is small, compact and light 
in weight. Further information is 
available from the manufacturer, 
including a new illustrated book- 
let which explains the purpose and 
operation of the several models of 
this unit. 
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_ Three New Laws Affect Nation’s Hospitals — 


Dr. Gonzales Named Director 
of Latin American Program 


Dr. Jose Gonzales, former Amer- 
ican Hospital Association field sur- 
veyor on the Joint Commission on 
Accreditation of Hospitals, became 
director of the Latin American 
Hospital Program on July 1. The 
American Hospital Association re- 
cently signed.a contract with the 
Foreign Operations Administration 
setting up an Inter-American hos- 
pital project. Dr. Gonzales will di- 
rect the three-year AHA project 
with FOA funds to help elevate 
hospital standards in Latin Amer- 
ican nations with the advice of 
the Inter-American Hospital Asso- 
ciation. 

Prior to his appointment as AHA 
field surveyor in 1952, he was a 
representative of the American 
College of Surgeons Hospital 
Standardization Program. 

Dr. Gonzales received his medi- 
cal degree from the University of 
- Mexico in 1943 and interned in 
Mexico and at Charity. Hospital, 


New Orleans. He also served a 


residency in urology at Charity 
Hospital. In 1948 he was named 
medical director of Fajer Hospital, 
Mexico City. 

A 1950 graduate of Northwest- 
ern University’s course in hospital 
administration, Dr. Gonzales com- 
pleted his administrative residency 
at St. Luke’s Hospital, Chicago. 
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The nation’s hospital establish- 
ment will be significantly affected 
by the following three new laws 
which have interlocking implica- 
tions: 

1. Broadening of the Hill-Burton 
Hospital Survey and Construction 
Act. 

2. The new Vocational Rehabili- 
tation Act. ; 

3. Revision of the social security 
law, which was scheduled to clear 
Congress the third week in August 
and be forwarded to the White 
House for signature. 

Hill-Burton’s scope has been 
extended to authorize federal 
financial aid for rehabilitation fa- 
cilities, diagnostic and treatment 
centers and convalescent homes, 
as well as to focus new emphasis 
on requirements for chronic dis- 
ease beds. 

In the new Vocational Rehabili- 
tation Act, greater stress is placed 


on physical reconditioning, physi- 


cal examinations of candidates for 
rehabilitation and training of 
therapists, technicians and other 
paramedical personnel who are in 


short supply and whose services 
are required if the program's goals 
are to be achieved. 

An important change in the so- 
cial security law is the special 
consideration to be given employed 
persons who become unemployed 
for a period of six months or 
longer as a result of physical dis- 
ability. Under such circumstances, 
their coverage benefit status will 
be “frozen,” so that their retire- 
ment pension—when age 65 is 
reached—will be greater than 
under the less flexible provisions 
of the law applicable heretofore. 

The change is expected to result 
not only in an increase in physical 
examinations of affected employes 
but furnish impetus to the ex- 
panded federal-state program of 
rehabilitating the physically handi- 
capped and thereby strengthening 
the nation’s labor force. 

President Eisenhower signed the 
Hill-Burton expansion bill on July 
12 and the Vocational Rehabilita- 
tion Act on August 3. In connection 
with the latter, he stated in part: 

“The law lays a foundation for 

increasing from 


60,000 to 200,000 


NOTICE OF BYLAW CHANGE 


In accord with the Bylaw requirements for 
amendments, the membership of the American 
Hospital Association is hereby advised that the 
Board of Trustees recommends the following 
change for consideration by the House of Dele- 
gates at its meetings in Chicago on September 
12 to 16, 1954: 


ARTICLE IV—Association Dues 


RESOLVED THAT THE BYLAWS OF THIS ASSO- 
CIATION BE AND THE SAME HEREBY ARE 
AMENDED BY DOUBLING THE DUES OR RATE 
OF DUES AND THE MINIMUM AND MAXIMUM 
DUES APPLICABLE THERETO PAYABLE BY 
EACH TYPE OF INSTITUTIONAL OR PERSONAL 
MEMBER. 


Note: It is anticipated that the operating expenses of the 
Association during the year 1954 will exceed income from 
all sources, inclu ing a considerable net surplus from con- 
vention operation. Operating costs have steadily increased 
during the past years because of inflation, the need to 
finance established programs and the necessity for meet- 
ing membership demands for continually expanding serv- 
ices. The additional income resulting from an increase in 
membership dues will be used for the following purposes: 
1. To amortize the cost of the new headquarters building. 
2..To increase the contingency reserve fund of the Asso- 
ciation equal at least to the cost of one year’s operation 
of the Association, which is recognized as a minimum 
standard which should be maintained by associations 
of our type. 
3. To mapper’ more adequately the projects in which the 
Association is engaged at present. 
4. To extend Association activities into new programs 
- which the membership of the Association has requested. 


by 1959 the num- 
ber of disabled 
people rehabili- 
tated each year. 
Each stateis 
given more as- 
sistance for its re- 
habilitation pro- 


gram but is en- 


abled to assume 
more responsibil- 
ity in the pro- 


gram’s adminis- 


tration and oper- 
ation. 


“The law also 


provides for spe- 
cial training for 
rehabilitation 
specialists, in- 
creased research 
on conditions that 
result in handi- 
caps and new 
benefits for the 
blind. 

‘Our people 
have no personal 
concern more im- 
portant than the 
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maintenance of good health. I am 
delighted, therefore, that the Con- 
gress has passed this important 
new law to help more of our peo- 
ple meet their essential health 
needs.”’ 


New York Hospital Executive, 
John S. Parke, Dies 


John S. Parke, executive vice- 
president of the Presbyterian Hos- 
pital in the City of New York 
since 1944, died August 13 at the 
age of 58 following a brief illness. 
Prior to his association with 
the Columbia-Presbyterian Med- 
ical Center, Mr. Parke supervised 
the construction of the new build- 
ings at the Center and the Mary 
Harkness Convalescent Home, Port 
Chester, N. Y. 

At the time of his death he was 
serving as a member of the Ameri- 
can Hospital Association’s Coun- 
cil on Hospital Planning and Plant 
Operation. He was a member of the 
American College of Hospital Ad- 
ministrators and the American 
Protestant Hospital Association. He 
also served as a member of the 
Board of Governors of the Greater 
New York Hospital Association. 


AHA Insurance Committee 
Releases Interim Report 


In August the American Hos- 


pital Association’s Committee on. 


Insurance for Hospitals released 
an interim report on its survey of 
fire insurance rates in hospitals. 
The survey was undertaken to de- 
termine the extent of savings in 
fire insurance premiums that have 
accrued to hospitals because of re- 
ductions in fire rates. 

Early in 1954 the executive di- 
rector of the American Hospital 
Association in a letter to secre- 
taries of state hospital associations 
urged them to survey the hospitals 
in their respective states. Reports 
from state associations still are be- 
ing received. 

The information contained in 
this story is based upon data as re- 
ported to the committee by hospi- 
tals in the District of Columbia, Cal- 
ifornia Delaware, Indiana, Louisi- 
ana Maryland, Michigan, New 
Hampshire, New Jersey and Wis- 
consin. One hundred thirty-two of 
the 305 replies received were dis- 
qualified for reasons of incomplete 
information or indication that the 
rate reduction was attributable to 
improved construction or installa- 
tion of an automatic sprinkler sys- 
tem. 

The average per cent reduction 


win cent Citation to Heroic Nurse 
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ANGEL of the Dien Bien Phu siege, Lt. Genevieve de Galard-Terraube is pictured as she 
received the American Hospital Association and American Medical Association citation for 
her heroism, at the AHA-AMA reception held in her honor on August 3 at the Drake Hotel 
in Chicago. Pictured at the left is Dr. Frank R. Bradley, president-elect of the American Hos- 
pital Association and at the right, Dr. Edwin S. Hamilton, secretary of the AMA's Board of 
Trustees. 


in fire rate as reported by 173 out 
of a total 1,515 hospitals in the 
areas listed above was 34.1. 

Ninety of these 173 hospitals, 
representing a total of 12,399 beds, 
reported annual savings in pre- 
miums totaling $36,520.95 or a per 
hospital average of $409.79. These 
same hospitals paid a total of 
$17,340.90 in 1954 dues to the 
American Hospital Association. 

These reductions have been 
brought about through the work of 
the AHA Committee on Insurance 
for Hospitals with the National 
Board of Fire Underwriters and 
through the state hospital associa- 
tions working in cooperation with 
state and regional fire rating or- 
ganizations in the reclassification 
of hospitals for fire insurance rat- 
ing purposes. 


City of Hope Opens 
New Children's Division 


The City of Hope, national, free, 
non-sectarian medical center at 
Duarte, Calif., recently opened its 
new 32-bed children’s division. 

The medical center is pioneer- 
ing in the treatment, research and 
medical education in the three 
greatest killers of children—can- 
cer including leukemia, heart ail- 
ments and tuberculosis. 

One operational feature of the 
new wing is the parent participa- 
tion program. Arrangements will 


be made for mothers to be with 


their children through the day 


performing many of the duties of 
the nurse and at the same time 
learning the nature of the illness 
and how to care for the child. 


Final Action Not Taken 
on Expanded Hill-Burton 


At the time of going to press, 


final action had not yet been taken 
by Congress on appropriations to 
implement the new 4-ply Hill- 
Burton program: Chronic disease 
beds, rehabilitation facilities, con- 
valescent (or nursing) homes and 


outpatient diagnostic and _ treat- 


ment centers. It was indicated, 
however, that at least 20 million 
dollars would be provided for 


construction grants and at least 


$300,000 for overhead costs in the 


Public Health Service. It was. defi- 


nite that two million dollars would 
be made available for grants to 
the states. 

In his recent testimony before 
appropriations committees of the 
Senate and House, Dr. John W. 
Cronin, chief of the Division of 


Hospital Facilities, U. S. Public 


Health Service, stated: 


“In terms of specific needs by 


category, it is not possible to state 
with certainty the numbers of di- 
agnostic facilities, diagnostic and 
treatment centers, rehabilitation 
facilities and nursing home beds 
needed. Detailed information of 
this nature cannot be available 
until such time as the state surveys 
have been completed and the in- 
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formation tabulated and analyzed. 

“It is known, however, that -the 
needs in these areas are great.. .. 
In the chronic disease category 
alone the state plans show that 
there are 43,428 acceptable chronic 
disease beds in existence with an 
additional need for 265,649 chronic 
disease beds. There is, therefore, 
every reason to believe that the 
35. million dollars being requested 
will be utilized by the states. On 


the basis of past program experi- — 


ence, little, if any, funds will lapse 
at the end of the two-year period 
of availability.” 

The White House requested Con- 
gress to provide 35 million dollars 
for construction aid, as indicated 
by Dr. Cronin. This figure was cut 
more than 50 per cent by the 
House, though the Senate granted 
the full amount. As of August 10, 
a joint conference committee was 
attempting to reach a compromise. 

Based on a 35 million dollar ap- 
propriation, 11 states would be 
eligible for more fhan one million 
dollars each in the program’s first 
year of operation. They are: Ala- 
bama, California, Georgia, Illinois, 
Michigan, New York, North Caro- 
lina, Ohio, Pennsylvania, Tennes- 
see and Texas. 

According to the tentative dis- 
tribution table for survey and 
planning grants, sums will range 
from $149,390 for New York and 
$118,350 for California down to 


the $25,000 minimum which will 


go to each of 31 states, territories 
and insular possessions. 


David T. Riddell Named 
Managing Editor of HOSPITALS 


David T. Riddell, public relations 
director of the Perth Amboy (N. J.) 
General Hospital for the past five 
years, joined the staff of HOSPITALS 
on July 19 as managing editor. He 
succeeds Hal Levinson, who is 
now an associate editor of Family 
Weekly, Sunday magazine supple- 
ment. 

Mr. Riddell received his bache- 
lor of letters degree in journalism 
from Rutgers University. 

A member of the New Jersey 
Hospital Association, he has served 
as a member of the state associa- 
tion’s public relations council and 
as editor of the group’s public re- 
lations newsletter. He is also a 
member of the Middle Atlantic 
Hospital Assembly’s program and 
publicity committee and for the 
past three years was editor of the 
assembly’s convention bulletin. 

He also held the posts of public- 
ity director of the Perth Amboy 
Civil Defense Council and public- 
ity chairman of the Perth Amboy- 
Carteret chapter of the American 
Red Cross. He was a board mem- 
ber of the Middlesex County Tu- 
berculosis and Health League. 


State Hospital Association 
Distributes Revised Manual 


Every administrator and presi- 
dent of the Board of Trustees of 
the Connecticut Hospital Associa- 
tion’s member hospitals recently 
received the completely revised 


A tend Purchastn Wo 


THREE of the delegates who attended the National Conference of Hospital Council and 
Group Purchasing Executives in Philadelphia in June are (from left): Charles M. Royle, execu- 

the Hospital Association of New York State, Albany; Guy J. Clark, former 
executive secretary of the Cleveland Hospital Council and C. Rufus Rorem, executive director 
of the Hospital Council of Philadelphia. Hospital council executives from 18 organizations 
with fulltime or part-time paid personnel and nine directors of neapiien group purchasing 


tive director of 


agencies attended the two-day workshop. 
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manual on the State of Connecticut 
Statutes Relating to Hospitals. The 
many statute changes since the 
1939 edition have made such a re- 
vision mandatory. 

The subject matter is arranged, 
as in the earlier compilation, in 
the same order as the statutes are 
found in the General Statutes of 
Connecticut. The extracts have 
been taken verbatim from the 1951 
and 1953 sessions of the legisla- 
ture. | 


Dr. Peter D. Ward Joins 
an AHA Council Staff 


Dr. Peter D. Ward, former di- 
rector of the Charles T. Miller Hos- 
pital and Amherst H. Wilder Dis- 
pensary, St. 
Paul, from 
1930-1954, will 
become a mem- 
ber of the staff 
of the AHA 
Council on Pro- 
fessional Prac- 
tice on Septem. 
ber 1. 

A past presi- 
dent of the 
American Hos- 
pital Association, Dr. Ward for- 
merly served as medical superin- 
tendent of the Montreal (Que., 
Can.) General Hospital and as 
assistant medical director of the 
University of Chicago Clinics. 

Dr. Ward served as a member 
of the AHA .Board of Trustees 
from 1937-43, the AHA Council 
on Hospital Planning and Plant 
Operatiofi, the Blue Cross Com- 
mission and a Special Committee 
of Association Resources. 

A past president of the Minne- 
sota Hospital Association, he holds 
membership in the American Medi- 
cal and Hospital Associations. He 
is a charter fellow of the Ameri- 
can College of Opt Adminis- 
trators. 


DR. WARD 


Former Administrator Resigns; 
Medical Staff Reinstated 


State Sen. John J. Haluska of 
Pennsylvania, who was ousted as 
administrator of the 165-bed Min- 
ers Hospital of Northern Cambria, 
Pa. in July and resigned as an in- 
corporator of the institution on 
August 10, now is planning to 
establish a Hoxsey-method cancer 
clinic in Cambria County, Pa. 

The 16 doctors at the hospital 
threatened to resign on July 15 
unless Senator Haluska resigned 
or was fired as administrator. The 


doctors wished to have him re- 
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moved because he planned to use 
the nurses home at the hospital for 
a Hoxley cancer clinic. At the 
clinic he would use the Hoxley 
method of curing cancer. The 
medicine, which was developed by 
Harry H. Hoxley, Dallax, Tex. 
naturopath, has been declared 
worthless by the American Medi- 
cal Association and the federal 
government has banned it from 
interstate commerce. 

The Cambria County Court is- 
sued a decree which kept the doc- 
tors on the job at the hospital. The 
hospital’s trustees, who obtained 
that decree, withdrew from the 
case and fired Senator Haluska as 
administrator and the staff. At that 
time the Senator still held his posi- 
tion on the institution’s board of 
incorporators. 

From July 23 when the doctors 
were fired by the hospital’s board 
of trustees until the recent rein- 
statement of the medical staff, only 
emergency cases were treated at 
Miners Hospital, for the staff doc- 
tors sent their patients to other 
institutions for treatment. 

With Senator Haluska’s resig- 
nation as hospital incorporator on 
August 10, the board of trustees 
of the hospital rescinded its action 


of July 23 and invited early rein-. 


statement of the medical staff. 

In the meantime Senator Halu- 
ska said that he intended to meet 
with Mr. Hoxley in Washington, 
C, 


F. James ye Appointed 
to ‘Hospital Progress’ Post 


F. James Doyle, associate editor 
of Hospital Management since 1948, 
has been appointed assistant editor 
of Hospital Progress, official jour- 
nal of the Catholic Hospital Asso- 
ciation. 

Mr. Doyle succeeds Rudolph J. 
Pendall, who will enter the course 
in hospital administration at Co- 
lumbia University. 


Hospital Interns to Receive 
Preference-of-Service Document 


Late in August the Department 
of Defense planned to send a pref- 
erence-of-service questionnaire to 
all hospital interns who are under 
military duty obligation. 

Principal purpose of the follow- 
up is to phase them systematically 
into the Armed Forces, making 
allowances for the military’s per- 
sonnel requirements and at the 
same time attempting to conform 


to the young doctors’ convenience — 


to the greatest extent possible. 
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_ Pharmacy Interns Receive Certificates 


MEDICAL director of the Jefferson Medical College Hospital, Philadelphia, Dr. Hayward R. 
Hamrick (center) awords pharmacy intern certificates to John Ray Marvel, Joseph V. D'Am- 
bola and Edward A. Hartshorn. Dean Linwood F. Tice of the Philadelphia College of Phar- 
macy, (fifth from the left) and Herbert L. Flack and Thomas A. Manzelli, director and 
assistant director of pharmacy service at the Jefferson Medical College Hospital, are observ- 
ing. The Philadelphia College of Pharmacy and Science, the Jefferson Medical College of 
Philadelphia and the Jefferson Medical College Hospital offer a cooperative program of 
internship and graduate study in hospital pharmacy. 


The vulnerable interns, who are 
not veterans and who received 
draft deferment to permit comple- 
tion of their medical school edu- 


cation and one. year’s internship, © 


will be requested to state whether 
they prefer to serve in Army, Navy 
or Air Force and they will be in- 
vited to apply for Reserve com- 
missions. 

Department of Defense officials 
said that, in the cases of interns 
who do not fill out and return the 
questionnaire, it will be assumed 
that they wish neither a military 
commission nor consideration for 
further deferment to take resi- 
dency training. 

Nevertheless, these young physi- 
cians will be liable for military 
service even if the doctor-draft 
law is permitted to expire on June 
30, 1955, as presently indicated. 
The fact that their obligations were 
held in abeyance while they under- 
went training will keep them “on 


the hook”’ even though the doctor-_ 


draft law is ended. 

The office of Dr. Frank B. Berry, 
assistant secretary of defense for 
health and medical affairs, points 
out that interns cooperating in the 
present questionnaire survey can, 
by applying promptly for Reserve 
commissions, select the service of 
choice and enhance their chances 
of being deferred from active duty 
in order to take up residencies. 


Not every intern expressing a 
desire to go into specialty training 
can definitely figure on being ac- 


-commodated, of course. On the 


other hand, it is pointed out at the 
Pentagon, it is virtually certain 
that he will lose all chances for 
such deferment if he holds aloof 
from Reserve commissioning. 

The documents which the interns 
are asked to execute must be re- 
turned to the Department of De- 
fense by October 10. Among ques- 
tions to be answered are the field 
of residency training desired, the 
number of years desired and the 
first and second choices of hospi- 
tals. 


Dr. Malcolm T. MacEachern 
Honored on August 16 


Many Association personnel and 
hospital people in and around Chi- 
cago gathered at Abbott Hall on 
Northwest- 
ern University’s 
downtown cam- 
pus to extend 
their personal 
greetings to Dr. 
Malcolm T. Mac- 
Eachern on the 
observance of 
Dr. Malcolm T. 
MacEach- 
ern Day, August 
16. The recep- 


DR. MacEACHERN 
tion was sponsored by the Chicago 
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Cut costs. 


with new, lower priced. 


3 times faster than wrapping 


A nurse can sterilize 300 instruments with White-Kap bags in the time 
it takes to wrap and sterilize 100 the old fashioned way. 


the easy-fast way to be steril-sure 


Instruments keep sterile until the parchment White-Kap bag 
is opened .. . from autoclave to use. And remember .. . Sterilization 
in parchment is an accepted medical technique. 


reuse each bag 6-15 times 


Made of miracle Patapar parchment that withstands 
boiling water or steam, White-Kap bags can be used 6 to 15 times 
depending on sterilizing procedure followed. 


xz 
white-kap bags are lower priced 


Mass-produced by one of America’s largest 
paper bag makers, White-Kap parchment bags at new low price 
cost no more than ordinary type sterilizing bags! 


Ordinary non-treated paper bags may tend to discolor or 
tarnish instruments. Your instruments stay new-clean in White-Kap bags, 
made from Patapar pure white parchment. 


See your hospital supply dealer or write for name of nearest dealer: : 


CONSOLIDATED 
Paper bag Co., Inc. 


561 Windsor Street, Somerville, Mass. 
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Area Hospital Council and Hospital 
Management, who proclaimed the 
observance. 

Director of professional relations 
of the American Hospital Associa- 
tion, Dr. MacEachern is also di- 
rector emeritus of the American 
College of Surgeons and director of 
Northwestern University’s pro- 
gram in hospital administration. 

Last year one of Dr. MacEachern’s 
assignments took him to Australia 
for consultation with government 
health officers and other health 
representatives about medical staff 
and management problems. In his 


six-week visit he also surveyed 
and studied teaching hospitals at 
the invitation of the Minister of 
Health Sir Earle Page and the 
Australian Hospital Association. 
A world figure in the hospital 
field, Dr. MacEachern’s many years 
of service and leadership have won 
him many honors and citations. 


Dr. Sarah H. Hardwicke 
Joins Headquarters Staff 

Dr. Sarah H. Hardwicke, assist- 
ant director of Strong Memorial 
Hospital, Rochester, N. Y., since 
1946, has joined the staff of the 


When you think of Sutures, 2 


STERILE-PACKED: 


Surgical Gut—Readi-Cut Silk 
and Cotton 18-24-30 inch 
...12lengths in a tube 


NON-STERILE: 


Silk, Cotton, Nylon—on spools. 
Readi-Cut 18” and 24” lengths 


of Silk and Cotton 


Readi- Wound Ligature Reels 


of Silk and Cotton 


ALL SUTURES, STERILE AND NON-STERILE, SUPPLIED WITH 
SWAGED-ON Minimal-Trauma Needles ("MTN") 


For more detailed information write to J. A. Deknatel & Son 
Inc.—manufacturers of surgical sutures and operating room 
specialties—96-20 222nd St., Queens Village 29, (L. I.) N. Y. 


American Hospital Association as 


assistant secretary of the Council 
on Professional Practice. 

A graduate of Vassar College, 
she received her medical degree 
from The Johns Hopkins Medical 
School. Dr. Hardwicke completed 
four years of resident staff train- 
ing at Strong Memorial Hospital. 

She has served as an instructor 
in pediatrics at the University of 
Rochester and at Cornell Univer- 
sity Medical College. In 1945 she 
was named a diplomate of the 
American Board of Pediatrics. 

Dr. Hardwicke holds member- 
ship in the American Medical, 
Hospital and Public Health Asso- 
ciations. 


Plan Coordinated Program 
in New England States 

Congress has granted to the New 
England states the same privilege 
which it accorded the Far West 
last year for the purpose of en- 
couraging development and expan- 
sion of professional training in the 
health sciences, notably medicine 
and nursing. 

The Constitution makes Con- 
gressional assent a prerequisite to 
interstate agreements or compacts. 
Such assent has now been given — 
to the New England states to set 
up a higher education board and 
plan a coordinated program for 
training of professional personnel. 

In indorsing the enabling legis- 
lation, the Senate Labor and Pub- 
lic Welfare Committee reported: 

“It is evident that the facilities 
necessary for the provision of — 
modern professional education, 
particularly in the health profes- 
sions, are comparatively expensive, 
both to establish and maintain. 
Also, it is generally understood 
that the provision of education in 
the major health professions, par- 
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ticularly in medicine, usually can 
best be accomplished only through 
establishments affording extensive 
clinical and laboratory facilities. 
“Some of the less populous areas 


find it difficult, if not impracticable, 


separately to attempt the estab- 
lishment of such facilities. Enact- 
ment of the bill would perm 't the 
making of arrangements between 
the compacting states and existing 
educational institutions in the New 
England region so as to increase 
the number of students, especially 
from areas not having the neces- 
sary educational facilities.” 

The Massachusetts State Legis- 
lature already has approved par- 
ticipation in the New England plan 
and the other states are expected 
to follow suit, as was the case 
after Congress enacted similar leg- 
islation affecting Rocky Mountain 
and West Coast states. 


Dr. Harry A. Nevel Named 
AHA Field Surveyor 


Dr. Harry A. Nevel, former di- 
rector of the Madison (Fla.) 
County Board of Health, has joined 
the accreditation field staff as an 
American Hospital. Association field 
surveyor. 

A 1938 graduate of the Univer- 
sity of Michigan Medical School, 
Dr. Nevel received his certificate 
from the National Board of Medi- 
cal Examiners the following year. 

A member of the American Pub- 
lic Health Association, he formerly 
served as assistant director of the 
Bureau of Preventable Diseases, 
Florida State Board of Health, 
Jacksonville. He also holds mem- 
bership in the American Hospital 


Association. 


Veterans Hospital and College 
Develop Educational Program 


(Editor’s Note: The following 
article on a special supervisory 
training program was prepared 


_ especially for HOSPITALS by Wil- 


lis O. Underwood, manager of the 
Veterans Administration Hospital, 
Big Spring, Texas.) 

The staff of the Veterans Admin- 
istration Hospital, Big Spring, 
Texas, recently joined forces with 
the Howard County Junior College 
to develop a program that repre- 
sents a fresh approach to super- 
visory development. 

The junior college offered its 
facilities to the Veterans Admin- 
istration staff for an education 
program. The program was opened 
to all supervisors who wished to 
participate. It was scheduled as an 
evening class once a week for 16 
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Find his doctor, quick ! 


SOUND saves steps... saves costs... 
let it work in your hospital—on LEASE! 


Where’s his doctor? Get the oxy- 
gen! Quiet those kids in O wing... 

YOU don’t question the need for 
modern sound communication 
equipment in your hospital. Your 
question is, how to squeeze it out of 
the budget. 

Here’s the answer that’s working 
fine in other hospitals: 

Lease the equipment you need 
from Stromberg-Carlson. 

With sound equipment engi- 
neered to YOUR requirements, and 
installed by a Stromberg-Carlson 
specialist, you cut the costs of every 
24 hours of routine patient care— 
you save priceless moments in the 


MAIL COUPON FOR FULL DETAILS 


STROMBERG-CARLSON 


SOUND EQUIPMENT Division ¢ 1204 Clifford Avenue ¢ Rochester 21, N. Y. 


We're interested (without 


urgent instant of emergency. And 
you can have this modern equip- 
ment NOW—on a no-down-pay- 
ment, long-term lease. 

With Strom- 
berg-Carlson’s 
sound equip- 
ment the nurses’ 
time is saved, 
their steps re- 
duced up to 50%. You find key 
medical and service personnel in 
seconds. You pipe tension-easing 
music to waiting rooms, sunrooms, 
pediatrics. 

Get full information on leasing 
these services. 


obligation, we understand) HOSPITAL 
in the possible leasing of a snenens 
communication system. 

Please send details, and 

have your representative 

contact us. Signed by: 
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weeks. It could be taken for col- 
lege credit or without credit, as 
desired, About half of the 34 par- 
ticipating supervisors took the 
course for college credit. All par- 
ticipants who successfully com- 
pleted the course received a 
certificate for their personnel 
folder, whether or not they re- 
ceived college credit for it. 

The 34 participants represented 
every department of the hospital, 
including the professional staff. 
Following the first organizational 
meeting, a panel of three con- 


ducted each session, at which one 
qualified member of the depart- 
ment under discussion and two 
members of other departments dis- 
cussed the subject for the evening. 
Each member of the panel pre- 
sented a 15-minute paper on his 
phase of the subject. The remain- 
ing 45 minutes were devoted to 
questions and discussion. It is be- 
lieved that all supervisors need a 


knowledge and appreciation of the 


duties and responsibilities of other 
departments if they are to serve 
effectively as leaders of their own 


Steamoraft or STEAM-CHEF 


the hardest workers... 


in the kitchen! 


Steamcraft for smaller 
kitchens available in one or 
two compartment models 
for floor or counter top use. 


Steamcraft and STEAM-CHEF cook vegetables, 


meats, fish, fowl, cereals, desserts and eggs 
at the lowest possible cooking cost—up to 
50 servings for one cent. 


With Steamcraft or STEAM-CHEF cooking, 
your foods look and taste better. Vitamins, 
minerals and natural colors are not “cooked 
away’ and the garden-fresh look of vege- 
tables is retained. 


Cooking is simplified and kitchen bottle- 
necks are eased. Many pots and pans are 
eliminated and ranges are freed for other 
jobs. Pots and pans can’t scorch . . . foods 
can’t burn. Food spoilage, waste and shrink- 
age are held to a minimum. 


Steamcraft or STEAM-CHEF is ideal for heat- 
ing frozen or canned foods, re-heating, pre- 
cooking, blanching and canning. For full 
details and information on what Steamcraft 
or STEAM-CHEF can do for you, write to: 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE 


“The Steamer People” 
CLEVELAND 14, OHIO 


departments and as members of 
the hospital team. 

The subjects discussed were: 
History of hospitalization, organ- 
izations and leaders in the field of 
hospital administration, budgeting, 
finance and collections, adminis- 
trative tools, supply operations, 
professional relations, public rela- 
tions, personnel development, die- 
tetics, nursing service, hospital 
accreditation, problems peculiar to 
proprietary hospitals, engineering 
and maintenance and housekeep- 
ing. Two hospital administrators 
from other hospitals were invited 
to speak on problems peculiar to 
proprietary hospitals and govern- 
ment hospitals to bring a “cross 
fertilization’’ of ideas to the class. 

The collegiate setting, the stimu- 
lation of college credit for those 
who desired it, the opportunity for 
personnel to discuss various phases 
of hospital administration as a 
group in an academic atmosphere, 
the friendly relations established 
in a social situation, together with 
the study of problems and respon- 
sibilities of all departments seemed 
to offer a new climate in which 
their group interests were broad- 
ened and appreciated. 

As a result of the program, all 
supervisors seem to have a better 
understanding of the problems of 
other departments. Many personnel 
seem to be better acquainted on a 
personal basis. A number of super- 
visors have decided to take addi- 
tional courses at the college. Some 
have suggested that additional 
courses be offered in which the 
problems and operations of each 
department of the hospital might 
be discussed in greater detail than 
was possible in the original survey 
course. He found this program to 
be a new and valuable experience. 


Philadelphia Plan's Executive, 
Frank P. Rake Jr., Dies 


Frank P. Rake Jr., assistant di- 
rector of Associated Hospital Serv- 
ice of Philadelphia, died July 21 at 
the age of 39. As one of the plan’s . 
first employees, he helped launch 
the Philadelphia plan in 1938 and 
had been active in its navigation 
ever since. 

A well-known speaker and writ- 
er, he served on many national 
Blue Cross committees. At the time 
of his death, he was chairman of 
the Committee on Electronic De- 
velopment of the Blue Cross ac- 
counting systems. 

He was a member of the Ameri- 
can Association of Hospital Ac- 
countants. 
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modern 


Screen has 


= 


| lightweight ! The lightest aie 

hospital screen ever designed — only 4!) 
pounds! One-piece tubular aluminum 
frame. Glider base plus self- locking 
make screen virtually tip-proof. 


ed! = to only 
Requires an minimum 


te. 


Vinyl require no 
Cleaned in a jiffy with light germicidal 
solution — without removing from frame. 


ee 
Snap-out”’ curtain rods permit split sec- 
f 


of cheerful colors — blue-gray, pastel rose, 
pastel green, or white, Also, a new nursery 
design with gay circus characters, Satin- 
finish aluminum frame. 


WRITE for swatches 

which show the true beauty 
of these Vinyl panels, 

Address PRESCO COMPANY, INC, 

Hendersonviile, N. C. 


compare The com- 
lete with Viny! panels—only $39.50! 
Extra screen panels, $2.00 each. ( With- 


ALOE COMPANY MEINECKE & COMPANY, INC. 
out panels, $36.00) from any one 


1831 Olive St., St. Louis 3, Missouri 225 Varick St, New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
2020 Ridge Ave., Evanston, Winois Milwaukee 12, Wisconsin 
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to use this a 
faster, easier, safer 


The vast majority of hospitals using the presco 
IDENTIFICATION SYSTEM are charging one dollar for the bracelet 
after it has served its protective purpose and becomes 

a beautiful, priceless keepsake. Even at the minimum charge 
of fifty cents, each bracelet more than pays its own way. 


The PRESCO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. 
It does not have to fit tightly, yet stays comfortably 

and safely in place. On in a jiffy, with a minimum 

of preparation. And it won't come off until it is cut off. 

The name card (which is slipped and automatically locked | 


into the transparent bracelet) provides ample space 
on the back for additional data and fingerprint, if desired. 


for free samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, N.C. 


A. $. ALOE COMPANY 
1831 Olive St. Louis 3, Missouri 


AMBRICAN HOSPITAL SUPPLY 
CORPORATION 
2020 Ridge Ave., Evanston, Iilinois 


PRESCO BABY KIT 
contains 144 complete bracelets 
(72 blue and 72 pink) $59.75 

( Adult size packed all pink, 

all blue, or al! white; same price) 


PRESCO REFILLS 

144 complete bracelets, 

(72 blue and 72 pink,) $43.20 
( Adult size packed all pink, 

ali blue, or all white; same price) 


Adult Size Bracelets 


are especially recommended 
for use in surgical cases 
and in multiple-bed rooms. 
They’re a never-failing 
““double-check”’ in the 
cause of complete accuracy. 
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MEINECKE & COMPANY, INC. 
225 Varick S., New York 14, New York 


WILL ROSS, INC. 
4285 North Port Washington Road 
Milwaukee 12, Wisconsin 
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CROSS 


Anounce Nine Winners 
in Public Relations Contest 


Nine winners in the 1954 na- 
tional Blue Cross and Blue Shield 
public relations awards contest 
were announced July 23 at the 
annual Blue Cross and Blue Shield 
Public Relations and Enrollment 
Conference. 

Three plans received general 


program awards for their over-all . 


public relations program for the 
past year. 

Massachusetts Hospital Service, 
~Ine. and Massachusetts: Medical 
Service, Boston won the grand 
award for plans with an enroll- 
ment of more than 500,000 peo- 
ple. New Hampshire-Vermont Hos- 
pitalization, Concord, N. H. and 
the Associated Hospital Service of 
Arizona, Phoenix received top 
honors public relati»ns - pro- 
grams among smaller plans. 

Six “class’”” awards were pre- 
sented for specific public relations 
projects. 


The six winners in the specific | 


categories were: 

Hospital Service, Inc. of Iowa 
and Iowa Medical Service, Des 
Moines, for subscriber relations: 
Hospital Care Association, Inc., 
Durham, N. C., for community 
relations; Group Hospital Serv- 
ice, Ine. and Surgical Medical 
Care, Inc., Kansas City, Mo., for 


institutional promotion; Associated | 


Hospital Service of New York and 
United Medical Service, Inc., New 
York, for both enrollment promo- 
tion and hospital and physician 
cooperation; and Hospital Serv ce 
of California, Oakland, for annual 
reports. 


Appoint Committee Members 
of Blue Cross Commission 


The names and members of the 
Standing Committees of the Blue 
Cross Commission for the 1954-55 
administrative year are: 

Approval: Chairman, Abraham 
Oseroff, Pittsburgh; Dr. Kenneth 
B. Babcock, Chicago; Robert T. 
Evans, Chicago; Dr. Basil C. Mac- 
Lean, New York City; Carl M. 
Metzger, Buffalo and Rt. Rey. 
Msgr. George Lewis Smith, Aiken, 

Actuarial and Statistical: Chair- 
man, Frank F. Dickson, Portland, 
Ore.; Edward Groner, New Orleans 
a George J. Varga, Newark, 
N. 
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Enrollment: Chairman, John R. 
Hill, Chattanooga; Thomas F. 
Manley, Philadelphia and J. Philo 
Nelson, Oakland, Calif. 

Government Relations: Chairman, 
E. A. van Steenwyk, Philadelphia; 
F. P. Rawlings Jr., Washington, 
D. C.; James E. Stuart, Cincinnati 
and William S. McNary, Detroit 
(ex officio). 

Hospital and Professional Rela- 
tions: Chairman, Dr. Kenneth B. 


Babcock, Chicago; N. D. Helland, 
Tulsa and Albert V.- Whitehall, 
Seattle. 

Office Practice: Chairman, 
Arthur M. Calvin, St. Paul; Edgar 
H. Clapp, Providence and Reginald 
H. Dabney, Baltimore. 

Personnel: Chairman, Lewis G. 


_ Hersey, Salt Lake City; Guy W. 


Spring, Indianapolis 
Cock Wilson, Moncton. 
Public Relations: Chairman, D. 
Lane Tynes, Louisville; R. F. Caha- 
lane, Chicago and Jack L. Red- 
heffer, Little Rock. 
Research: Chairman, Harold V. 


and Ruth 


ECONOMICAL 


ADMISSION X-RAY PROGRAMS 
made possible by Fairchild :70-mm cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a.com- 
plete adinissions x-ray program — because 
of their rapid, automatic operation and 
fractional film. costs.. As a result, these 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega- 
tive is adequate for direct viewing; magni- 
fication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 


Report of the Council of Tubercu- 
losis Committees, American College 
of Chest Physicians. April, 1951: 


. . « We also urge routine chest 
x rays of all adm s.ions to geneial 
hospitals. The value of this hes 
been demonst. ated in several ge 
hospitals throughout the country 
where unrecognized cases of tuer- 
culosis and other chest cond.tions 
are being discovered.’’ 


The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admission 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., Robbins 


Lane, Syosset, L. 1., N. Y., Dept. 160-35Q1. 


AIRGHILD 


X-RAY EQUIPMENT 
AND ACCESSORIES 
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Maybee, Wilmington; Sam J. Bar- 
ham, Topeka and Charles E. 
Braithwaite, Buffalo. 

Underwriting: Chairman, Carl M. 
Metzger, Buffalo; John B. Mor- 
gan Jr., Youngstown and Elmer F. 
Nester, St. Louis. 

Technical Assistance Board: 
Chairman, Robert T. Evans, Chi- 
cago; James C. Brown, Los An- 
geles; Dr. Madison B. Brown, 
Philadelphia; F. Kenneth Helsby, 
Kansas City and Allen B. Thomp- 
son, New York City. 

Inter-Plan Bank Advisory Board: 
Chairman, F, P. G. Lattner, Des 


Moines; H. Charles Abbott, Los 
Angeles; Bennett J. McCarthy, De- 
troit; E. Duncan Millican, Montreal 
and Bruce Taylor, Philadelphia. 

Inter-Plan Transfer Board: Chair- 
man, H. A. Schroder, Jacksonville; 
W. C. Anderson, Chicago; Clement 
W. Hunt, Harrisburg; Henry D. 
Jones, Boston and Walter R. Mc- 
Bee, Dallas. 

Special Committee on Legal Mat- 
ters: Chairman, Roger W. Hardy, 


Boston; Joseph A. Craven, Denver 


and H. Theodore Sorg, Newark. 
Special Committee on National 
Activities: Chairman, James E. 


MATEX Kwiksort surgeons’ gloves 


will give you 50% longer use! 


eeer 


MATEX and MASSILLON Latex Kwiksort gloves are made from 
pure, virgin liquid latex. The absence of synthetics or adulterants 
assures high tensile strength and bare-fingered sensitivity, as well as 


longer life. 


You save time and money, too, in the permanent Kwiksort size mark- 
ings. Any untrained assistant can quickly and accurately sort and pair 
Kwiksort sizes by shape. . . even when gloves are inside out! 


And the procedures outlined in the folder, ‘‘Suggestions 
to Make Your Gloves Last Longer,"’ will add many trips 
to surgery. May we send you a free copy? 


He 


MASSILLON RUBBER COMPANY 
Massillon, Ohio 
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Stuart, Cincinnati; Frank F. Dick- 
son, Portland, Ore.; Dr. Basil C. 
MacLean, New York City; Carl M. 
Metzger, Buffalo; D. W. Ogilvie, 
Toronto, Ont., Can. and D. Lan 
Tynes, Louisville. | 


HOSPITAL ADMISSIONS 


— 
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a 


N2 
\ 
AVERAGE LENGTH OF AY 
90 
85 
80 
75 a 
65 
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The admission rate during June 
1954 was 142 inpatients per 1,000 
members. This marks an increase of 
13 per 1,000 members over the ex- 
perience of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members de- 
creased from 7.32 days in April to 
7.07 days in May. 

Blue Cross plans provided an av- 
erage of 934 inpatient days per 1,000 
members in May. This marks a de- 
crease of 105 days per 1,000 members 
over the April.experience. 


250 Delegates Attend 
Blue Cross-Blue Shield Meet 


Approximately 250 Blue Cross — 
and Blue Shield delegates met July 
21-23 in Chicago to discuss mutual 
public relations and enrollment 
problems at the ninth annual Pub- 


lic Relations and Enrollment Con- 


ference. 

The delegates from Blue Cross 
and Blue Shield plans in the Unit- 
ed States and Canada attended 
both general sessions and special 


workshops during the three-day 


conference. 

Kalman B. Druck, vice-presi- 
dent of Carl Byoir and Associates, 
New York, was the guest speaker 
at the opening session of the pub- 
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lic relations conference. He talked 
on dynamie new tools and tech- 


niques for today’s problems and 


tomorrow’s challenge. 


Public relations delegates ae. 


tending the conference discussed 
nine special subjects at a series of 
seminar workshops. The delegates 
exchanged ideas on such phases of 
public relations work as how can 
the Blue Cross and Blue Shield 
story best be told; present sub- 
scribers; labor and management. 

Enrollment delegates met at 
seminar sessions to discuss enroll- 
ment subjects, including national 
enrollment and your greatest po- 
tential . . . the individual. 


WISCONSIN 
Area Memorial Hos- 
p 


WYOMING 
County Memorial Hos- 
p 


CANADA _ 
— Sydney, N. S.—Saint Elizabeth Hos- 
p 


ALASKA 
Palmer—Valley Presbyterian Hospital 


PERSONAL 


David—Adm .—Northampton- 
Memorial Hospital—Nassa- 
wadox, 


Va. 
Benjamin, Maj. Clement, MSC—Adm.— 
575th USAF Hospital—Selfridge Air 
Force—Mount Clemens, Mich. 

Bloch, Jacques W. —Asst. to the Dir.— 
Montefiore Hospital—New York City. 
Dean III, C. Edward—Asst. Adm.—Memo- 

rial Hospital—Worcester, Mass. 


Babnew, Jr., 
Accomack 


Demsky, Harvey—Adm. Asst.--Goldwater 
Memorial Hospital—New York City 

Eckert, Mrs. na Mae—Adm.—Centre 
County Hospital—Bellefonte, Pa. 

Fanguy Sr., Junius J.—Adm.—Stone 
County Hospital—Wiggins, Miss. 

Franks, James—Supt. John H. Bothwell 
Memorial Hospital—Sedalia, Mo. 

Gardner, Jordan—Member of Pub. Rel. 
Committee — Kennestone Hospital — 
Marietta, Ga. 

Gingrich, Emma S.—Student—Columbia 
University—New York City 

Glavis, Jr., Edward S.—Asst. Adm.—Citi- 
zens Hospital—Barberton, Ohio 

Hack, Herman—Adm. Asst.-Coney Island 
Hospital—Brooklyn, N. Y. 

Hawkins, Norah L.—Exec. Hskpr.—Uni- 
versity of Alberta Hospital—Edmonton. 

Helbach, Alfred M.— Supt. — Community 
Memorial Hospital—Hamilton, N. Y. 

Hoff, Herman M.—Asst. Adm.-Personnel— 
Jackson Memorial Hospital—Miami, Fla. 

Hott, George E.—Bus. and Credit Mgr.— 
Petersburg (Va.) General Hospital. 

Howard, Col. James W.—CO—USA a 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Fairfield—Solano County Hospital - 
— Administration Hos- 

pita 


ILLINOIS 
INDIANA 
Butlerville—Muscatatuck State School 
IOWA 
Grundy Center—Grundy County Memorial 
Hospital 
LOUISIANA 


-Coushatta—L’Herisson Clinic and Hospi- 
Oberlin—Oberlin Clinic and Hospital 
MICHIGAN . 
Detroit—Receiving Hospital 
MISSISSIPPI 


Jackson—University Hospital 
Wiggins—Stone County Hospital 


MISSOURI 
Kirkwood—St. Joseph Hospital 

NEW YORK 
Oceanside — Oceanside 


Sani- 
tarium, Inc 
New Administration Hos- 


pital 


Garden 


‘NORTH DAKOTA 
~~~ Gerard’s Community Hos- 
p 


nce. 


OHIO 
-Cincinnati—Veterans Administration Hos- 
pital 

OREGON 
Prineville—Pioneer Memorial Hospital 

PENNSYLVANIA 
Pittsburgh—Veterans Administration 


p 
Tyrone—Tyrone Hospital 
TEXAS 


Plainview—Medical Center and Women's 
Clinic 


UTAH 
Nephi—Juab County Hospital 
¢ VIRGINIA 
South Hill—Community Memorial Hospital 
WASHINGTON 
Bridge Children's Hospi- 
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WITHOUT ATTENDANTS 


New 


PARCOA 


System 


Operates Hospital Parking Lots 


Automatically 


Here’s the practical solution to your hospital parking problem, as 


already proved in actual service. 


The amazing new Parcoa system does the job safely, economically 
and dependably—without attendants. A simple electrical mechanism 
controls entrance and exit gates, actuated by card-keys* issued only 


to authorized holders. 


Parcoa equipment is low in first cost. Easy to install. Requires 
minimum maintenance. No attendants needed. No help problem. 
Coded card-key can be changed as desired. 


Write today for illustrated brochure 
and name of nearest distributor. Tech- 
nicolor sound film available for special [im 


showing to your group. 


PARCOA 


PARKING CORPORATION OF AMERICA 


Division of Johnson Fare Box Company 
4619 North Ravenswood Avenve, Chicago 40, illinois 


"Your choice of controls (coin, 
card or any combination) makes 


system readily adaptable 
to your requirements. | 


Sales and Service Offices in Principal Cities listed under BOWSER, Inc. 
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tal—10th Hospital—APO No. 800— 
New York Cit 

Ibach, Carl Office Mgr.—Vancouver 
(Wash.) Memorial Hospital. 

Kehoe, Daniel Joseph—Adm. Res.—Harper 
Hospital—Detroit, Mich. 

McCrimmon, Mrs. Marguerite L.—Hskpr. 
—Tranquille (B. C., Can.) Sanatorium. 


McNab, J. Albert—Adm. Intern—Duke _ 


Hospital—Durham, N. C. 

Mechtensimer, Earl C.—Hosp. Adm. Con- 
sult.—Dept. of Public Heakth--Burebu of 
Hospitals—Springfield, 111. 

Mills, Alden B.—Partner—Otis N. Auer 
and Alden B. Mills—Pasadena, Calif. 

Neal, Jr., Robert L.—Adm.—F. 
Community Hospital—Lewistown, Pa. 

Noonan, . Richard — Bus. Mgr. — 
Maimonides Hospital and Hebrew Nurs- 
ing Home—San Francisco. 

Polonko, Francis S.—Asst. Adm.—Jackson 
Memorial Fla. 

Powell, H.—Adm. Res. —Baptist 
ospital—Memphis. 

Rajacich, Nick—Asst. Dir.—Johns Hopkins 


Richard, Mrs. Amelia C.—Adm.—Ossining 
(N, Y.) Hospital! 

Robb, ~—-Roper Hospital 
—Charleston, s. C 

Rosenwald, Helen L.—340 N. 37th Street— 
Omaha, Nebr. 

Rufus, R.N., Myrtle B.—Adm.—Dallas 
County Hospital—Perry, Iowa. 


Sawokin, Martha C.—Asst. Adm.—Metro-. 


politan Hospital—New York City. 

ea, Edmund J,—Adm.—Indiana Uni- 

versity Medical Center—Indianapolis. 
Sister Mary Pius—Personne] Dir. & Hsk 

St. Mary of Nazareth Hospital—C i 

cago. 
Stoddard, Ward A-—Asst. 

Alexius Hos ital—Bismarck, N. 

ert M. —Supt. 

(Pa.) ‘State Hospital. 


Thomas, Ro 
NEW AUXILIARY MEMBERS 


Women’s Auxiliary of the Eugene Wuest- — 


hoff Memorial Hospital, Rockledge, Fla. 
Women's Auxiliary of Decatur and Macon 


ospital—Baltimore. 


County Decatur, Ill. 


P-9170 Harris Single- 
Lumen Mercury- 
Weighted Tube for 
intestinal intubation. 

Carried down by gravity, 
not dependent on _peri- 
stalsis. Smaller, softer — 
single lumen devoted 
solely to suction— 
avoids many technical 


difficulties. 14 and 16 Fr. 


‘ 


The finest quality 
Intestinal Tubes 
are made 


Pilling 


P.9140 Miller-Abbott 
Double-Lumen Tube 

for small intestinal in- 

tubation. With balloon 

proximal to perforated 

metal end. In several 

styles for special uses. 

Complete range of sizes: 
12,. 14, 16, and 18 Fr. ited 
Write for full details. J, 


P-9148 Abbott-Rawson 
Double-Barrelled Gastro- 

Enterostomy Tube for dg 
earlier, more adequate feeding ett 

of the patient even while the i # 
Double 
lumen—permitting simul ta- aE 

neous aspiration of the stom- gs 
ach and jejunal feeding. Sup- fy, 
plied complete with sterling 
silver bucket. 14 and 16 Fr. at | 


Order direct from 


GEORGE P. 
3451 WALNUT STREET + PHILADELPHIA 


as Hospital Auxiliary, Decatur, 


Bourbon Hospital Auxiliary, Bourbon 
County Hospital, District No. 3, T. B. 
Sanitarium, Paris. Ky. 

The Women's Auxiliary of the Samaritan 
Hospital, Troy 7. 

Wood County " Guild, Bowling 
Green, Ohio. : 

Women’s Auxiliary to the Texas Chil- 
dren’s Hospital, 

Mercy Hospital Auxiliary, Laredo, Texas. 

Women’s Auxiliary Committee, Liga 
— Contra el Cancer, San- 
turce 


Hospital association meetings 
(Continued from page 6) 


American Protestant Hospital Association— 
February 9-11; Chicago (Palmer House) 


Canadian Hospital Association—May 9-11; 
Ottawa (Chateau Laurier) 


Catholic Hospital Association—May 16. 19; 
St. Louis (Kiel. Auditorium) 


AHA INSTITUTES 
(NEXT 12 MONTHS) 


Institute on Nursing Service Administration 
—October 18-22; Atlanta, Ga. (Henry 
Grady Hotel) 

Institute on Hospital Purchasing—Novem- 
ber 15-19; Chicago (Knickerbocker) 

Institute on Nursing Service Administration 
—November Vancouver (Vancouver) 

Institute on Personnel Administration—No- 
vember |-5; New York (Statler) 

Institute on Physical Therapy—November | 5- 
19; Chicago (Morrison Hotel) 

Institute on Dietary Department Administra- 
tion—November 29-December 3; Chi- 
cago (Sheraton) 

Institute on Hospital Laundry—November 
29-December 3; Chicago (Knickerbocker) 

Institute on Medical Records—November 29- 
December 3; Los Angeles (Statler) 

Institute for Operating Room Supervisors— 
December |!-3; Omaha (Blackstone) 

Institute on Hospital. Housekeeping—De- 
cember 6-10; Los Angeles (Hotel Statler) 

Institute on Hospital Law—December 13-17; 
Chicago (Knickerbocker) 


1955 


Institute on Central Service Administration 
—January 17-20; Los Angeles (Ambas- 
sador} 

Institute on Operating Room Administra- 
tion Services—February 7-10; Tulsa, Okla. 
(Mayo Hotel) 

Institute on Accounting—Feb. 21-25; San 
Francisco (Sir Francis Drake Hotel) 

Institute on Hospital Planning—Feb. 7-11; 
Houston (Shamrock) 

Institute on Nursing Service Administration 
—February 28-March 4; Dallas [(Adol- 
phus) 

Institute on Medical Recerd Library Per- 
sonnel—March 21-25; Houston (Sham- 
rock) 

Institute on Nursing Service Administration 
—March 21-25; Buffalo, New York (Statler) 

Institute on Engineering—April 18-22: To- 
ronto (King Edward) 

Institute on Operating Room Administration 
Services—April 18-21: Washington, D. C. 
(Sheraton-Park Hotel) 

Institute on Dietary Department Administra- 
tion—April 25-29; Boston (Somerset Hotel} 

Institute on Credits & Collections—May 23- 
24; Atlantic City (Dennis Hotel) ; 

Institute on Public Relations—June. 6-10: 
Chicago (Knickerbocker) 

Institute on Methods Improvement—June 6- 
10; Pittsburgh (Webster Hal!) 

Institute on Central Service Administration— 
June 13-16; Montreal! (Sheraton-Mt. Royal 
Hotel) 


HOSPITALS 
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Institute on Pharmacy—June 13-17; Chi- 
cago (University of Chicago) 

Institute on 17-21; Wash- 
ington, D. C. (Sheraton Park Hotel) 


Opinions-Selling the community 
on Blue Cross — 


(Continued from page 22) 


parting information and inculcat- 
ing the ideal that we in the hospi- 
tal field carry with us’as we seek 
to provide the most complete and 
best possible care at the least pos- 
sible cost. 

This indoctrination program 
gains in effectiveness as its results 
are. transferred into Blue Cross 
-_public relations activities. With a 
thorough understanding of the 
reasons for high hospital costs, the 
devotion that is represented, the 
ideal of service to the sick, the 
Blue Cross and its representatives 


share the feeling of community re- 


sponsibility that is the hospitals’. 
—SISTER M. DOROTHEA, adminis- 
trator of Loretto Hospital, Chicago. 


Some aspects of hospital law 
(Continued from page 78) 


80 Pac. (2d) 801. 

13. Sects. 2671 et 

14. ng v. Norways Sanatorium (Ind.), 
42 N.E. (2d) 415; Paulen v. Shinnick 
(Mich.), 289 N.W. 162; Jefferson Hos- 
+ v. Van Lear (Va. ), 41 S.E. (2d) 


15. Skidmore v. Oklahoma Hospital 
(Okla.), 268 Pac. 334; Harber v. Gled- 
hill (Utah), 208 Pac. 1111; Fetzer v. 

Aberdeen Clinic (Ss. D.), 204 N.W 


364; Green v. Biggs (N.C.), 83 S.E. 553. - 


16. Canney v. Sisters of Charity of House 
of Providence (Wash.), 130 Pac. (2d) 
899; Brown v: St. Vincent's Hospital, 
226 N.Y.S. 317: 60 A.L.R. 303. 

17. Birmingham Baptist Hospital v. Crews 
(Ala.), 157 So 

18. Natale v. Sisters of Mercy of Council 
Bluffs (Iowa), 52 N.W. (2d) 701. 

of Hospital 


20. YS. 

21. Baptist Memorial Hospital v. Marrable 
(Tex.), 244 S.W. (2d) 567; Woodhouse 
Knickerbocker Hospital, 43 N.YS. 

22. Guilliams v. Hollywood Hospital (Cal.), 
114 Pac. oa 1; Goldfoot v. Lofgren 
(Ore.), 296 Pac. 843. 

23. Hohenthal v. Smith (D. C.), 114 Fed. 
(2d) 494; Morrison v. Henke (Wis.), 
160 N.W. 173. 

24. Hallinan v. Prindle, 17 C.A. wt 656; 
Blackburn v. Baker, 237 N.Y.S. 

25. Aderhold v. Bishop (Okla.), 221 Pac. 


752. 

26. Schloendorff v. New York Hospital, 
211 N.Y. 125: Armstrong v. Wallace 
(Cal.), 37 Pac. (2d) 467; Emerson v. 
a (Okla.), 280 Pac. 820: John- 

Ely (Tenn.), 205 S.W. (2d) 759. 
; Goldfoot v. Lofgren (Ore.), 296 Pac. 


27 

28. Cochran v. Harrison Memorial Hosp. 
(Wash.), 254 Pac. (2d) 752. 

29. Canney v. Sisters of House 
of Providence ( Wash.), Pac. (2d) 

30 


899. 

. Lexington Hosnital v. White (Ky.), 
245 S. (2d) 927. 

31. Rural Ed. pe v. Anderson. (Tenn.), 
261 S.W. (2d) 151. And see Stallman v. 
Robinson (Mo.), S.W. (2d) 743. 

32. Nelson v. Murphy (Wash.), 258 Pac. 
(2d) 472. 
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Milias v. Wheeler Hospital (Cal.), 
) 
(Cal.), 223 Pac. (2d) 471. 
. (2d) 402. 
. Bakal v. Sanitar- 
ium, Inc., 101 385. 
37. Matter of Renouf v. ond York Cen- 


tral R. R. Co., 254 N.Y. 349. 
Necolayff v. Genesee Hospital, 296 N.Y. 


=~ 


103 N.Y.S. (2d) 


Positive action to strengthen 
Blue Cross 


(Continued from page 81) 


36. 
White v. Heights Hospital, 


of the hospitals would be sold for 
a profit by insurance agencies who 


had little or no basic interest in 
the adequate operation of our hos- 
pitals. I have heard administrators 
say that they might rather have 
commercial insurance than Blue 
Cross because commercial insur- 
ance and the patient paid the bill 
and Blue Cross did not. If com- 
mercial insurance companies had 
all of the business and were in the 
position of dictating the financial 
arrangements of our institutions, 
would they be willing to let hospi- 
tals raise and lower rates as neces- 
sary? It would seem doubtful: “He 


THESE 


cutting edges. 


Economical to use. 


No. 300 B-P INSTRUMENT CONTAINER 
is suggeited for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8 instruments. 


make B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD « CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
- yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds .. . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 


tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


Compare the killing time of this 
superior bactericidal agent 


Vegetative Bacteria | 50% Dried Blood | Without Blood 


Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. | 15 sec. 


PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 
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who pays the fiddler calls the 
tune.” 

The American Hospital Associa- 
tion, years ago, recognized the im- 
portance of prepayment financing 
to hospitals. They recogriized the 
need of a service benefit type pre- 
payment plan that was closely re- 
lated to hospitals. They fostered 
the establishment of Blue Cross 
Plans in all parts of the country 
and with the aid of the Blue Cross 
Commission set up standards of 
approval to guide the plans and 
hospitals in working out an opti- 


mum prepayment program with 
the plan acting as an associate and 
agent of the hospital. The A.H.A. 
has provided several pamphlets on 
this subject, one entitled The Blue 
Cross Concept and a second The 
Control of Blue Cross Policy. These 
pamphlets should be read and re- 
read, as they contain sound basic 
principles and philosophy that 
must be considered by the hospitals. 

There are places in this country 
where Blue Cross Plans have not 
operated to meet all of the stand- 
ards completely. There are plans 


“A Friend In Need.. 


v Users frequently tell us of unusual and original uses to 
/ which they have put RLP Pure Latex Surgical Tubing. Al- 
though we do not recommend it for purposes other than the 
many uses for which it is intended, it is extremely adaptable. 
Because of its superior elasticity, strength, pliancy and light- 
weight, Pure Latex Tubing can be used for more purposes 


than any other type. 


RLP Pure Latex Surgical Tubing is ideally suited for 
hospital use because it is absolutely non-toxic. Seamless and 
smooth inside and out, it resists the effects of aging, washing 


and storage deterioration. It is all the things top quality 
— tubing should be. But RLP Pure Latex Tubing has 


an extra plus value — adaptability. 


When you order RLP Pure Latex 
Tubing, you are assured of maximum 


ee Suppliers value for your tubing dollar. 


@ 


RLP © Laboratory Tubing 


Surgical Tubing 


6 Sizes 


24 Sizes 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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that have not fully met coverage 
on the service benefit basis. The 
present standards require only a 
minimum of 75 per cent of the 
usual bill to be covered. This is 
considered very unsatisfactory by 
most of the consumer groups in- 
terested in full coverage. Some 
Blue Cross Plans have limitations 
on certain things that may, for 
some people, reduce the payments 
to less than 50 per cent of the bill, 
while in other cases this kind of 
coverage pays the whole bill. If 
our consumers are interested in 
full service benefit coverage, the 
coverage provided for them will 
probably be best through agencies 
of the hospitals’ own making—our 
Blue Cross Plans. 


AGREEMENT ESSENTIAL 


Where Blue Cross Plans and 
hospitals are not getting along well 
or where there are particular prob- 
lems, it would be well to set up 
some meetings and see that the 
plans and their hospitals come to 
some kind of adequate agreement. 


This has been done successfully in 


many parts of the country. In Ohio, 
where there are eight Blue Cross 
Plans, an annual working confer- 
ence of the plans and the hospitals 
has accomplished a great deal in 
bettering relationships and im- 
proving Blue Cross. Even in states 
with statewide plans, annual meet- 
ings of hospitals and the plans to 


talk over problems are advisable. 


In some states, regional meetings 
are held with the administrators 
and trustees of member hospitals 
and trustees of the Blue Cross 
Plan. These meetings help to im- 
prove the service of hospitals 
through the prepayment program, 


and help keep the prepayment pro- . 


gram directed toward the problems 
facing hospitals in the provision of 
adequate services. 


If we are to make the voluntary . 


prepayment plans work to the best 
advantage of our voluntary hospi- 
tals, and to fulfill the plan advo- 
cated by President Eisenhower of 
making our voluntary prepayment 
programs the means of financing 
for our hospitals, the local hospital 
associations should foster early 
discussions with the local Blue 
Cross Plans to urge the plans to 
meet the desires of the consumers 
of their state, and to do this with 
the advice, guidance and aid of 
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the hospitals. Hospitals also can 
help to influence groups in taking 
Blue Cross rather than commercial 
insurance, when Blue Cross is a 
direct associate of. hospitals. . 


Ideal means ideal for you! 
(Continued from page 96) 


professional to nonprofessional 


personnel are not created by the 
employment market alone. 

_ All of these factors re-emphasize 
the importance of programming to 
meet specific needs of each specific 


hospital and not to copy existing 


plans blindly. In programming 
members of hospital boards, ad- 
ministrators and architects have a 
tremendous responsibility. The final 
authority for deciding upon physi- 
cal facilities and actually provid- 
ing them rests with them. Within 
those facilities trained personnel 
will have to furnish patient care 
according to best-known practices. 
The facility must make possible 
the application of those sound 
principles and good techniques. 

In planning, facts and informa- 
tion about good practices and 
methods and the physical facilities 
required to support them must be 
at the planners’ finger tips. Guess- 
work is not good enough. In the 
case of the nursing unit your nurse 
consultant is the best informed. 
She knows firsthand, daily opera- 
tion—precisely what the architect 
is looking for as the basis of his 
planning. Use her knowledge; do 
not wait until the plans are jelled. 

Nurses have a great responsibil- 
ity to architects to supply them 
with those facts. But experienced 


hospital planners must remember ~ 
that of the thousands of nurses in — 


the United States relatively few 
have had much experience with 
hospital planning groups. Many do 
not know the techniques of pro- 
gramming as they are applied by 
building experts. But they do have 
practical knowledge of the needs 


of patients and personnel—the key 


to physical facility planning. By 
cooperation, guidance, direction, 
and by seeking out pertinent infor- 
mation, nurses can work together 
with architects, administrators and 
others toward what is nearly ideal 
for the specific project. e 


SEPTEMBER 1954, VOL. 28 


This is only 


From home to hospital 


--or hospital to hospital 


_... tick off the most critical 
moments in a premature’'s life! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
truly PORTABLE Incubator! yet inexpensive. 


Including list of users 
and specifications. 


BROCHURE ON REQUEST 


Pragel Portable Incubators, Inc. © 887 Park Ave., Baltimore 1, Md. 


we. Antiseptic, cools 


soothing For external 


Contains stearic seid 
lanolin in « (ragrer 
Mentholeted hase 


MINNEAPOLIS 3. 
oui 


Important, too... 


Sample on 
request from... 


THERAPY IMPROVES THE PATIENT'S MORALE 


bana AND THE HOSPITAL'S PUBLIC RELATIONS 


PHYSICIANS & HOSPITAL SUPPLY CO., INC. 
DEPT. H-554 * MINNEAPOLIS 3, MINNESOTA 
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DARNELL NOW OFFERS 
; A COMPLETE LINE OF 

i 


For All 


These new angle, doughnut 
and strip type bumpers are 
made in a distinctive, 
non-marking neutral green 
color. They have high re- 


siliency and a very tough 
abrasive quality. Walls, 
door facings and furniture 
will not be marred and 
beaten when you use these 
easily installed Darnell 
Rubber Bumpers. 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) 
60 WALKER STREET, NEW YORK 1). NEW 
34 NORTH CLINTON STREET, CHICAGO 6 TLUINOTS 


| PRO RE NATA 


JOHN H. HAYES 


Ritz Heerman. says I never 
write anything about fishing. The 
fact is, I built a small fish pond in 
my back yard, with a miniature 
water lily in it; and now I go out 
each day and scatter fish food on 
top of the water and watch them 
come up for it. I have found that 
this is much simpler than putting 
the food on a hook and making the 
fish steal it. It keeps them honest 
and keeps me from getting sun- 
burned and therefore the fish and 
I are happier. I have named one of 
them “Ritz”. 


2 


I heard about the fellow who, 
when paying a large hospital bill, 
said that he thought a _ hospital 
“recovery” room is the cashier’s 
office. 

x * 


Pat Pending, our crackpot in- 
ventor, is working on a new one: 
A cigarette filter which is so effi- 
cient it not only screens out the 
tars and nicotine, but all of the 
smoke as well. He says he hopes 
later on to develop a cigarette 
which generates oxygen—-for suf- 
fers with heart ailments. 

He should live that long! 


Looking at the 1954 Administra- 
tors’ Guide issue of HOSPITALS 
we find that, among short-term, 
general and special hospitals (ex- 
cluding federal), and comparing 
1953 with 1952, there were: 

Ninety more hospitals; 15,000 
more beds; but only 9,000 more in 


daily occupancy. There was an in- 
crease of 600,000 in admissions; but - 


average occupancy decreased from 
72.5 per cent to 72.1 per cent; and 
average stay from 8.1 to 7.9 days. 

All of this might indicate that, 
as a national total, we now have 
enough beds. Maldistribution, how- 
ever, means shortages in some 
areas and surplus beds in others. 
It means that—more than ever— 


services, 


there is need for careful study 

before a new project or expansion 

is determined. : 


No, Junior, a tree surgeon is not 
a member of a hospital staff who 
takes care of wooden legs. 

* 

Some hospitals consider the 
operating deficit the. measure of. 
their free services. The cost of free 
however, might be 
much more, but partly compen- 
sated for by small profits on pri- 
vate patients. It might be con- 
sidered less, because hospital costs 
often include costs of education, 
clinical research and other items 
not strictly sick care. 

Actuaily, in such cases, a deficit 
is merely the net loss incurred in 
doing business. | 

And then there was the hospital 
supporter who thought his local 
hospital should receive some of the 
annual VA hospital appropriation 
because his hospital was Very 
Antiquated. 


I have to tell this before I see 
it in the Reader’ s Digest: 

A mother called upon a psychia- 
trist and expressed concern be- 
cause her little boy thought he was 
a chicken. 

The psychiatrist said, “Don’t 
worry. Most little boys, at some 
time or other, like to think they are 
animals or other things.” 

The mother said, “But this has 
been going on for over three 
years.” 

The psychiatrist then said, 
“Three years! Why haven’t you 
done something about it before?’’ 

The mother said, “We didn’t 


. want to be without all those nice 


eggs.”’ 
* * 


No one, in my opinion, ever 
made a long speech that said half 
as much as did Abe Lincoln in his 
brief Gettysburg Address. 


EASUP’S FABLES: A patient, 
who, due to his operation, was un- 
able to eat during most of his hos- 
pital stay, demanded a reduction 
in the daily charges to cover meal 
costs. 

It was explained to him that no 
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rebate would be made by a steam- 
ship line if he were seasick and did 
not eat; and that hospital charges 
are based on average costs of all 
types of patients. He seemed satis- 
fied. 

The hospital then told him that 
as a result of his operation he 
would be able now to eat more; 
and without distress.-The patient 
then became worried about the ad- 
ditional meal costs he would incur; 
and again insisted upon reduced 
rates. 

MORAL: When you have gained 
your point, do not try to sharpen it. 


Has anyone ever thought of 
naming a nursing home “Bedside 
Manor’’? 


An average business concern 
might operate only 40 hours out of 
the 168 hours of the week; say, 
from 9 a.m. to 5 p.m. for five 
days. 

A hospital operates 64 hours be- 


tween 5 p.m. Friday and 9 a.m. 


Monday, while the business is 
closed, or 160 per cent of the entire 
business. work week during the 
business rest period alone. A hos- 
pital is in operation four and one- 
fifth times the period of the aver- 
age business work week—168° vs. 


hours. 


: Some businessmen think that 
hospital charges are high. 


@ 


Hospital memorials usually con- . 


cern persons, families or other 
groups, rather than events or 
things. 
Can you imagine anyone endow- 
ing a luxurious private room 
In Memory 
of 
The Times When There Was 
No Income Tax? 


I get a small amount of mail as 
a result of writing this column. The 
fact that it is a small quantity wor- 
ries me. A column should either 


annoy people or create in them a 


desire to write letters of agree- 
ment. Practically all my mail is 
the latter. That disturbs me, be- 
cause it is fun to have what I write 
controversial. It also would start 
something that, in answering, 
would use up space. 
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What's New 
for the Nursery ? 


FIRST 
Bassinette Designed | 
ALL ELECTRIC CAMERA 


A Creative 
NURSERY PHOTOGRAPH . 
PROGRAM 


1. Newborn Identification 
2. Enhanced Public Relations 


3. Availability Finest Electronic Photo 
Equipment for Special Medical 
Science Pictures 


4. Substantial Extra Income 
ALL THIS IS 


Cost FREE to the Hospital 


Let Us Tell You More .. . 


Without Obligation—Wire or Write Today 


Graphic Record Systems 
LANSING 10, MICHIGAN 
REPRESENTATIVES IN PRINCIPAL CITIES 
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Ase routine enema 

@ To relieve fecal or barium 
impactions 

nd postoperative use 


proctoscopy and 
sigmoidoscopy 
_ @ For use in collecting stool 
ns 


di 


bottle’’...sanitary rectal tube sealed in 
| €ellophane envelope... distinctive rub- 

ber diaphragm prevents leakage 
_ €@ntrols rate of flow. Each single use 
unit of 41 fi. ozs. contains in each 100 
ct., 16 Gm. sodium biphosphate and 
Gm. sodium phosphate — an 

of Phospho-Soda (Fleet), 
as the usual enema of one 
pints . . . provides complete left 


elon catharsis in two to five minutes. 


Whospho-Soda’ and ‘Fleet’ are registered 
of C. B. Fleet Co., Inc. 


C. B. FLEET CO., INC. 


tn ready-to-use polyethylene "squeese 


| READY for instant use 
(| with one hand 
Available from your 
as dealer or direct 


‘ey 
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SEPTEMBER—1954 


A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 


_ insertion. 


C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts wth no change of 


copy. 


FOR SALE 


FOR SALE — Dahlberg coin-operated 
radios, slightly used, excellent condition 


and ready for use. Reasonable. Address 


Box F-20 HOSPITALS. 


DAHLBERG coil - operated PILLOW 
RADIOS for sale. ory, little used, guar- 
anteed $35.00 each F.O.B. Wm. G. Stevens, 
820 No. Shore Dr., Miami Beach 41, Fla. 


Completely equipped ten bed HOSPITAL 
including beds, stands and bedside tables, 
complete nursery with three bassinets, 
two incubators, complete obstetrical room, 
surgery with all instruments, X-ray room 
with portable X-ray, linens, gauzes and 
bandages, and all other general and mis- 
cellaneous equipment. ause for sale: 
death of doctor—owner: All equipment in 
excellent condition—ready to use. Also 
stoves, refrigerators and.deep freeze if de- 
sired. Address Box F-53, HOSPITALS. 


SERVICES 


OCCUPATIONAL THERAPY — Crafts for 
fun and profit. Send 10c for catalog, CRE- 
RAFT, to Box 86, Richmond Hill 


WANTED 


FACTORY WANTS ITEMS TO MANU- 
FACTURE on royalty basis or outright 
urchase. 

lectrical or mechanical devices preferred. 
Complete manufacturin facilities. and 
ample capital available. If item is presently 
being manufactured, will consider .* 
chase of designs and tools. Address x 
F-38, HOSPITALS. 


SALES REPRESENTATIVES—Largest man- 


ufacturer in U.S.A. of plastic mattress cov- 
ers has several hospital territories open 
for sales representatives to handle as ad- 
ditional line. Attractive commission basis. 
Protected territories. Monthly settlements. 
Write in confidence. Philmont Manufactur- 
ing Co., Dept. B, Englewood, N. J. 


DISTRIBUTORS — REPRESENTATIVES 
serving Hospitals and similar Institutions 
wanted by manufacturers of Specialties for 
Odor Control, Air Improvement and other 
Products used up day by day. Address Box 
F-50, HOSPITALS. 


POSITIONS OPEN 


‘' NURSE ANESTHETISTS for 150-bed gen- 


eral hospital; four nurses, full time M.D., 
all agents and techniques; one month's 
vacation; two and one-half hours from 
Boston and New York. Write G. J. Carroll, 
M.D., Chief of Anesthesia Department, 
William W. Backus Hospital, Norwich, 
Connecticut. 
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Che Medical 


Burra 


M. BURNEICE LARSON—DIRECTOR 
CHICAGO 


PALMOLIVE BUILDING 


ADMINISTRATORS: (a) One of country's 
leading hospitals operated by important 
university as its teaching hospital; prefer- 
ably one who has demonstrated capacity 
to administer large hospital. (b) Medical 
superintendent well qualified in medical 
education; 700-bed general hospital; asso- 
ciate administrator under supervision of 
medical director will handle business ad- 
ministration; Pacific Coast. (c) Medical 
director, large teaching hospital, Midwest. 
(d) Director, medical center; present bed 
capacity 600; expansion program; college 
town, Fast: $18,000. (e) New general hos- 
pital, 250 beds, currently under construc- 
tion; completion October; preferably one 
available for completion of construction, 
purchasing, organizing of staff; South. (f) 
Assistant administrator; university hospi- 
tal operated under American auspices, for- 
eign country; major duties; training hos- 
pital administration students. (2g) ssist- 
ant; minimum three years’ administrative 
experience; accounting background re- 
quired; 250-bed general hospital; $7500- 
$8000. H9-1 


ADMINISTRATORS (WOMEN): (a) New 
eneral hospital, 50 beds, resort town on 
ulf of Mexico. (b) General, 100 bed hos- 

pital, college town, East. H9-2 


ANESTHETISTS: (a) Two; new, volun- 
tary, _ hospital, 350 beds; depart- 
ment directed by medical anesthesiologist; 
educational center, South; $4900-$5700. (b) 
To administer anesthetics for surgical de- 
partment, 14-man group; no obstetrical 
anesthetics; —a town near large city, 
medical center, idwest; month's vaca- 
tion annually; minimum, $7200. (c) Vol- 
untary general hospital, 400 beds; univer- 
sity city, hour’s ride from New York City; 


DIETITIANS: (a) Chief; university hos- 
pital, 300 beds; plans completed for new 
medical center including hospital of con- 
siderably greater capacity; Midsouth. (b) 
Chief, new 400-bed hospital recently op- 
ened for operation, unit university group; 
medical. center, Southwest; minimum 

. (ce) Dietitian to share time between 
wo hospitals located in resort town, 18 
miles apart; Midwest. (d) Chief; volun- 
tary general hospital, 300 beds; staff of 
55; university town, East; opportunity con- 
tinuing studies. H9-4 


DIRECTORS OF NURSING: (a) General 
hospital, 600 beds, affiliated medical school; 
competent leader required; privilege of 
selecting own assistants; $10,000. (b) Head, 
department of nursing, college for young 
women; East. (c) Collegiate school; three- 
year diploma and four-year degree; med- 
ical center, South. (d) Director of nurs- 
ing service; preferably Master's; hospitals 
of large medical center. (e) Assistant di- 
rector of nursing service, fairly large gen- 
eral hospital; outside continental U. S. 
(f) Nursing service; new hospital under 
American auspices, Near East. (g) Nurs- 
ing service only; one of California's lead- 
ing hospitals. H9-5 


EXECUTIVE HOUSEKEEPER: General, 
200-bed hospital, university town, Pacific 
Coast. H9-6 


EXECUTIVE PERSONNEL: (a) Comptrol- 
ler to reorganize and head department, 
600-bed, teaching hospital; expansion pro- 
gram, $10-$12,000. (b) Personnel director, 
teaching hospital, 800 beds, Midwest. (c) 
Purchasing director; extensive experience 
on ‘administrative level required; large 
teaching hospital; East. (d) Food super- 
visor; 300-bed general hospital; university 
city, South. H9-7 : 


FACULTY APPOINTMENTS: (a) Direc- 


- tor, four-year degree program in nursing 


being established by state university. (b) 
Educational director and clinical instruc- 
tors in medicine and surgery, 300-bed gen- 


eral hospital; vicinity New York City. 
(c) Educational director, clinical coordi- 
nator, clinical instructors, medicine, sur- 
gery, pediatrics; new hospital, 350 beds, 
college town, South. (d) Teaching super- 
visors in pediatrics and obstetrics and 
nursing arts instructor; voluntary, general 
hospital; large city outside continental 
U.S. (e) Educational! directors and instruc- 
tors, South America; knowledge Spanish, 
French, or Portuguese. (f) Pediatric in- 
structors for Brazil, India, psychiatric in- 
structor for Brazil; nursing arts instructor 
for Jordan. H9-8 


MEDICAL RECORD LIBRARIANS: (a) 
Chief; large, teaching hospital; qualified 
reorganize department; outstanding ees 
tunity; East. (b) Voluntary general hos- 
ital, 200 beds; interesting city; Pacific 
slands. (c) Chief; qualifi take complete 
charge of department and assume respon- 
sibility of supervising six staff members; 
voluntary general hospital, 350 beds; uni- 
versity town, Pacific Northwest. H9-9 


STAFF AND SURGICAL: (a) New, com- 
pletely air-conditioned, 300-bed hospital, 
staff of outstanding specialists, medical 
center; opportunity for continuing studies. 
(b) Two surgical, two staff; small general 
——— resort town, San Joaquin Valley. 
19-10 


SUPERVISORS: (a) Operating room su- 
rvisor; voluntary general hospital, 350 
eds, service predominantly surgical; med- 

ical center, Midwest; $5000. (b) Obstetrical; 

new roger general hospital, 300 beds; 
resort city, offering facilities two univer- 
sities near New York City. (c) Pediatric 
and obstetrical; large genera) hospital, 
modern in every way, university city out- 
side U. S., although tropical country, cli- 
mate mild and pleasant. (d) Psychiatric 
and pediatric supervisors; new - 

| unit, university group; West. 


OUR VEAR 


WooDWARD 
Personnel 


dd 


3rd floore!BS N.WABASH AVE. 
CHICAGO 
ANN WOODWARD © Director 


ADMINISTRATORS: (a) Lay; important 
medical center; 2 units; 400 beds; tch’'g 
program: residential twn 40,000 near me- 
rene: E. (b) Medical; ass’t; pref one 
weil-trn'd in surg; sm hosp; very busy 
surg dept; $20-$25,000; Calif. (c) Lay; gen 
hosp in last stages construction; 250 beds: 
immed appt; coll twn 100,000. (d) Med 
dir; gen’l hosp 500 beds; med sch affil; 
15-$20,000; W. (e) ar Gen vol hosp 
arge size, $18,000; E. (f) Medical; impor 
tch’g hosp very lge size: impor 
med center; $14-$17,000; E. & ay; Vol 
gen hosp 150 beds; univ m center; E. 
(h) Med dir; State sch; lge size; MW: 
(i) Lay; Vol gen hosp 150 beds; coll twn 
100,000; MW. (j) Lay: new Hill-Burton 
hosp 125 beds; col twn near impor univ 
metropolis; S. (k) Lay; one of finest hosps 
in area; coop Board; excel med staff: 100 
miles from Chgo. (1) Lay; Vol gen hosp 
70 beds; nr univ city; SW. (m) Ass’t & 
pub relation officer with gd acct’g back- 
ground; cost control exper helpful; gen 
hosp 75 beds; $5000; lge city; univ med 
center; S. 

ADMINISTRATORS: WOMAN: (a) TBe 
hosp; 75 beds; church affil; req’s capable 
admin pref Episcopalian; $5000 plus full 
mtce inclu 6 rm apt; ige city. (b) Vol gen 
hosp 150 beds; ~10,000 
univ med center; E. (c) Ass't; req’s R.N. 
with B.S. in nursing & M.S. in hosp ad- 
min; will assume full charge later; vol 
gen'l hosp 130 beds; Blue Ridge Moun- 
tains; SE. 


ANESTHETISTS: (a) Vol gen hosp 350 
beds; gd salary & excel personnel poli- 
cies; tropical island US dependency; ex- 
cel climate. (b) Sm gen hosp; sal & call 
shd net $7-$9000; lgé city; MW. (c) 350 bed 
teach’g hosp; very desirable city; E. 


DIETITIANS: (a) Food Serv Manager; 
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WOODWARD MEDICAL 
PERSONNEL BUREAU (Cont'd) 


149 bed hosp; one of po equip’d & mod- 
ern diet depts in SW; min ; univ city. 
(b) Vol gen wn 150 beds; to 
(c) ACS apprv’d 500 bed gen osp; twn 
30,000; Canada. 
DIRECTOR OF NURSES: (a) Nurs serv & 
ed; fully apprv’d 500 bed gen hosp; out- 
stand’g sal; E. (b) 190 bed TBc hosp; min 
$6500 full mtce; city 120,000; MW. ({c) 
Nurs serv & ed; very lige teach’g hosp; 275 
students; full faculty rank; to ; univ 
med center; MidE. (d) Nurs serv & ed; 
outstand’g teach’g hosp; impor med sch; 
$7-9000; univ med center; E. 
EXECUTIVE HOUSEKEEPERS: (a) Fully 
apprv'd 250 bed vol gen hosp; $4800; univ 
med center; MW. (b) Newly est 225 bed 
hosp; univ city MidE. (c) Gen hosp 275 
beds; summer resort twn; New England. 
FACULTY APPOINTMENTS: (a) Ed Dir; 
200 students in temp NLNE accred school; 
300 bed vol gen hosp; $5400; state “2 
S. (b) Nurs arts instr; 200 bed gen hosp; 
Bay area. Calif. (c) Clin Instr in OB; 160 
students; 330 bed hosp; univ city 300,000; 
MidE. (d) Science Instr; 45 students; vol 
gen 250 bed; to $4800; attrac twn 
40,000; MW 
PUBLIC HEALTH: P.H. Nursing Dir; du- 
ties incl plann’g, promoting, & supervis'g 
wide PH work; $6500; desir- 
ble city; Mich 
SUPERVISORS: (a) Delivery rm; 225 bed 
ec hosp; to $4200; Pacific island. (b) 
or new ediatrics div of 11 beds; vol gen 
hosp 200 beds: Los Angeles area. (c) OR; 
500 bed teach’g hosp; $6000; univ city; 
Pac NW, 


TOR: Completing expansion 

235 beds; experience with T.B. Hospital 
Construction desirable. Master's Hos- 
pital Administration preferred. References. 
Apply Executive Secretary, Delaware State 
Department of Public Health, Dover, Dela- 
ware. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


Middle West. 400 bed 
hospital. peg uire at least 3 years of ac- 
counting or business management experi- 
ence; one year in supervisory capacity. 
$7000. 
DIRECTOR OF NURSES: (a) Middle 
West. 100 bed hospital with expansion 
preeras under way to increase to 200 
ds within 2 years. No nursing school. 
$7200. (b) East. 210 bed hospital; excellent 
school of nursing. Ideally located in me- 
dium sized town close to several large 
cities. $6000 minimum. (c) East. 225 bed 
hospital located in beautiful suburban 
area within commuting distance of New 
York City. Require at least Fy ears ex- 
perience. $6000-$7200. (d) ISTANT: 
Middle West. 130 bed Present di- 
rector is retiring and assistant will be- 
come director within 6 months to a year. 
$4800. (e) South. 150 bed hospital in city 
of about 65,000. $6000. 


EXECUTIVE HOUSEKEEPERS: (a) West. 
300 bed general hospital, fully approved. 
Dry, moderate climate. $4800. (b) South. 
500 bed hospital located in progressive 
southern city. 75 employees in depart- 
ment. $4200 minimum. (c) Middle est. 
220 bed hospital. New ultra modern. Lo- 
cated in 7 residential section of large 
city. 47 employees in department. $5000 
plus maintenance. (d) Middle West. Large 
teaching hospital. 160 employees in de- 
partment; 5 supervisory housekeepers. 
(e) Southwest. 250 bed hospital. More 
than 50 employees in department. 00. 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES. TECHNICIANS. DIETITIANS. 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


INTERSTATE 
‘MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveiand, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 75 bed Ohio hospital. 
(b) 60 bed hospital, south central state. 
(c) 40 bed Iowa hospital. (d) Business 
Manager, 200 bed Pennsylvania hospital. 
(e) Credit-Office Manager, 175 bed hospi- 
tal, Virginia. 


NURSE ADMINISTRATOR: 40 bed Ne- 
braska hospital. (b) 35 bed Illinois hospi- 
tal. (c) 45 bed Ohio hospital. (d) Ortho- 
pedic hospitals, central states. 


DIRECTORS, SCHOOLS OF NURSING: 


Directors, Nursing Service; Anesthetists, 


Technicians, Laboratory; X-ray: Physio- 
therapists; Pharmacists; Record Librar- 
ians; Executive Housekeepers; Dietitians. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know tha their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specifie available positions. Since 
it is our policy to make every effort to 
select ag me candidate for the position 
and the st job for the candidates, we 
to our listings strictly con- 
dential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory rsonnel. 

o registration fee 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 
IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


STEAM « CLOX Dept. H-42 


11471 Vanewen St. | 
Nerth Hollywoed, Calif. 


{) Please send free samples and complete 
sterilization file. 


C) Please have service representative call. 


My name 


stte STEAM CLOX 


all sizes. 


570 Broadway 


Style 
Solid cast bronze or aluminum tabiet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


| * THIS ROOM FURNISHED °]| 


MEMORY OF | 


Style P 
Raised letter cast bronze room 


with double line border. 


& nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 


plaq 
in 
recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 


*Exact addresses furn 
**BRONZE TABLET HEADOUARTER 


UNITED STATES BRONZE SIGN CO., INC. 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 


*Sloan Kettering Institute 
shed on request 


Dept. H New York 12, N. Y. 
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POSITIONS OPEN 


We have positions open for TWO GRADU- 
ATE NURSES who either have, or are 
willing to obtain Colorado Registry. Floor 
Duty, rotating shifts. Starting salary 
250.00 per month, 44 hour week, Laundry 
urnished, under Social Security, two 
weeks paid vacation per year. High in the 
new Uranium Country. Address Box F-4l, 
HOSPITALS. 


OPERATING ROOM SUPERVISOR— 
Northwest: 450 bed non-profit general 
hospital, new modern ll-room operating 
room’ suite. 40 hour week. $6,000.00 for 
well qualified and experienced person. 
Please state education and experience. 
Liberal personnel policies. Address Box 


F-43, HOSPITALS 


REGISTERED NURSES—A few positions 
for General Duty and Operating Room 
Nurses immediately available at The 
Waltham Hospital, Waltham, Massachu- 
setts. Hospital fully accredited. Is situ- 
ated in pleasant suburban location, eight 
miles from Boston. Base rate of pay 
hours. Time and one-half for overtime. 
Average work week, 44 hours. Automatic 
pay adjustment semi-annually for first 
two years. Increased pay for evening and 
night shifts. Social curity, retirement 
plan, sick leave, paid vacations, paid holi- 
days. Living-in facilities available. Ample 
opportunity for advancement for qualified 
employees. Apply to Director of Nursing 
in writing, or call WALtham 5-1630. 


DIETITIAN, THERAPEUTIC—For 400 bed 


fully-approved Chicago Hospital; staff of 
12 dietitians; 5-day week: Duties include 
therapeutic diet planning, patient contact; 
help supervise student nurses; some tray 
checking on central tray service. Address 
Box F-47, HOSPITALS. 


OPERATING ROOM SUPERVISOR wanted 
within three months. Experienced. 325 bed 
rogressive, general non-profit hospital. 
ated in open. rite 
Administrator, Box F-44, HOSPITALS. 


CLINICAL INSTRUCTOR AND SUPER- 
VISOR FOR PEDIATRIC UNIT—115 beds. 
400 bed hospital. Approximately 25 students 


assigned to unit every three months. B.S. 
degree with major in pediatrics or nursing 
education desired. Total school enrollment 
200 students. Affiliated with Drake Univer- 
sity. ge A Director of Nursing, 


Methodist Hospital, Des Moines, Iowa. 


EXPERIENCED ADMINISTRATOR for new 
50 bed voluntary crippled chi dren’s con- 
valescent hospital to be opened in Decem- 
ber. by letter to Children’s 
Hospital, Room 103, 1430 Tulane Avenue, 
New Orleans, Louisiana, giving complete 
pecuanas history including education, pro- 
essional experience, references and ac- 
ceptable starting salary. All inquiries held 
confidential unless otherwise indicated. 


EDUCATIONAL DIRECTOR—200 student 
school, affiliated with Drake University; 
400 bed, fully approved, non-profit nn 
tal; includes 115 bed pediatric unit; desire 
person with in nursing educa- 
tion; will accept B.S. with successful ex- 
perience; work with select, enthusiastic, 
stable student body with predominantly 
rural backgrounds; salary open; 40 hour 
work week; 22 working days; vacation, 
sick benefits; position available immedi- 
ately. Apply irector of Nursing, Iowa 
Methodist Hospital, Dest Moines, Iowa. 


Naples Memorial Hospital of Naples, Flor- 
ida is about to begin construction on a 40 
bed general hospital, is now ready to em- 
ploy an ADMINISTRATOR and will be 
glad to receive applications from interest- 
ed applicants. Please send your application 
to Naples Memorial Hospital, 914 Fifth 
Avenue, South, Naples, Florida. 


HOSPITAL NURSING CONSULTANT, BU- 
REAU OF HOSPITAL FACILITIES, MIS- 
SOURI STATE DIVISION OF HEALTH. A 
nurse experienced in hospital nursing 
service, or nursing education. Bachelor De- 
gree required. Attractive salary, generous 
mileage and expenses while traveling with- 
in the State. Write to: Mr. John D. Paulus, 
Jr., Director, Bureau of Hospital Facilities, 
Division of Health, State Office Building, 
Jefferson City, Missouri. 


DIETITIAN, ADMINISTRATIVE. For 400 
bed fully-approved Chicago Hospital. To 
supervise pay cafeteria and to relieve 
chief dietitian; staff of 12 dietitians. 5-day 
week. Address Box F-48 HOSPITALS 


EXECUTIVE HOUSEKEEPER (Male). 700 
bed general hospital, Eastern city. Assume 
responsibility for Hospital, Nurses Resi- 
dence and living in quarters. Must have 
ability to organize, supervise and train per- 
sonnel in expanding organization. Salary 
open. Address Box F-49, HOSPITALS. 


OPERATING ROOM SUPERVISOR, 236 
bed general hospital; also NURSERY HEAD 
NURSE, 60 bassinets, in beautiful Santa 
Clara Valley; salaries open to qualified 
pom pleasant working conditions, 40- 
our week. Apply Director of Nursing, 
San Jose Hospital, San Jose, California. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Directo: 
Professional Arts Bidg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 

Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots, date available. 


QUALIFIED NURSES 

FOR QUALIFIED POSITIONS 
Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detail references 
on qualified nurses, and results in de- 
creased staff turnover and improved. pa- 
tient care. 

Consult your State Nurses Association Of- 
fice or the ANA PC&PS Office in Chicago. 
37 South Wabash Avenue 
Chicago 3, Illinois 
(Tel, STate 2-8883) 


POSITIONS WANTED 


RADIOLOGIST 16 years experience. Age 
41, married, family. Diplomate. Diagnosis 
and therapy. Excellent references. Licensed 
Ohio, Florida, California. Address Box 
F-51, HOSPITALS. 


OUR 


VISIT 


MASTER BOOTH 


no. 495 


EXHIBITING 


A COMPLETE LINE OF HOSPITAL 
EQUIPMENT e INSTRUMENTS 
SUNDRIES AND SUPPLIES 


FEATURING 
THE NEWEST 


asco SPECIALTIES 


FOR THE.CENTRAL SUPPLY « OPERATING 
ROOM e DIET KITCHEN ¢ HOUSEKEEPING 
DEPARTMENT ....ETC. 


SERVING INSTITUTIONS SINCE 1922 


SUPOLY CORPORATION 


FULL SIZE 
CHEST 


‘my 
BED 


Two -iN- On 
DORMITORY CHEST BED 


Ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3’0” x 6'6” with extremely 
durable and comfortable spring construction. Chest is 36’ 
wide x 20” deep x 15” high—has two large, deep drawers. 
Bed ends and chest are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
_casters to facilitate moving. 


E-7 


FOR COMPLETE DETAILS 
WRITE FOR 


LEAFLET 1065DB 


FICHEN LAU BS 
Contract furniture 
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POSITIONS WANTED 


ANESTHETIST, qualified, experienced, 
wants work in northeastern rural, lake 
or shore community. Reply: L. Ward, 
East Quogue, Long Island, New York. 


ADMINISTRATOR of 25 bed hospital seeks 
change to 80-150 bed hospital. Well trained 
and experienced. Wife is registered nurse. 
Relocate any sections of the country. Mem- 
ber American Hospital Association, and 
American Association of Hospital Account- 
ants. Address Box F-52, HOSPITALS. 


Che Medical 


Bure att 


M. BURNEICE LARSON—DIRECTOR 
(Founder of the counseling service 
for the physician) 
PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR-B.S. (Nursing Educa- 
tion); M.P.H. (Hospital Administration) ; 
three years, director of nursing, 200-bed, 
hospital before specializing: ve years, 
administrator, small general hospital. 


ADMINISTRATOR; Master’s (Business Ad- 
ministration); five years, associate direc- 
tor, university hospital, 800-beds: seven 
years, director, 400-bed hospital; FACHA. 


ADMINISTRATOR-Medical; two years, 
chief resident and four years. assistant 
director, large hospital; three 
years, administrator, 450-bed general hos- 
_— recommended as having done “a 
ti 


remendous job in a very difficult situa- 


on . 


ANESTHESIOLOGIST: Diplomate, Ameri- 
can Board; since 1948, associate anesthesi- 
ologist, 900-bed teaching hospital; recom- 
mended as particularly well qualified to 
head department. 

COMPTROLLER: Five years’ industrial ac- 
counting; eight ears, chief accountant 
and business office manager, university 
hospital, 800 beds. 


DIRECTOR OF NURSING: BS., B.N., 
M.A., degrees; five years, director of nurs- 


. ing, 200-bed hospital; four years, assistant 


dean and assistant professor, university 
school. 

PATHOLOGIST; Diplomate, FCAP; four 
years, director of pathology, 300-bed hos- 
pital and instructor in pathology, medical 
school; now completing two years’ mili- 
tary service; age 33. 

PERSONNEL DIRECTOR, A.B., consider- 
able work toward MBA (Personnel Man- 
agement); six years’ personnel experience. 


PURCHASING DIRECTOR; B.S. degree; 
eleven years, purchasing director, rge 
teaching hospital. 


RADIOLOGIST; Diplomate, American 
Board, in diagnostic and therapeutic radi- 
ology, radium therapy; four years, in- 
structor in radiology, medical school and 
associate radiologist, teaching hospital; 
age 

RECORD LIBRARIAN; B.A., Columbia; 
work toward Master's completed except 
for thesis; nine years, chief record librar- 
ian, 800-bed teaching hospital; recom- 
mended as “asset to any hospital’. 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: B.A. de- 
gree: 4 years Assistant Housekeeper, 350 
ed hospital, New York: 6 years Execu- 
tive Housekeeper. 275 bed hospital. 
ASSISTANT ADMINISTRATOR: M.H.A. 
degree, 1951. Banking and accounting ex- 
perience. At present Credit and Business 
Manager, 250 bed Ohio hospital. 
ADMINISTRATOR: F.C.H.A. 6 years As- 
sistant Director, 400 bed hospital, mid- 
west. 7 years Administrator, 200 bed hos- 
pital, east. Recommended highly. 
NURSE SUPERINTENDENT: Splendid 
background and experience; last 10 years 
superintendent, 85 bed hospital. Outstand- 
ing ability in public relations. 


OUR YEAR 


WoopwARD 
(gen Prsonnel Bureau 


FORMERLY AZNOES 


3rd floore!BS N.WABASH AVE. 
CHICAGO ®e 
ANN WOODWARD Director 


ADMINISTRATOR: M.S. Hosp. admin; 
ear’s hosp residency; 4 years, admin du- 
ies, 100 bed hosp; seeks admin. hosp 100- 

200 beds or ass’t admin, larger hosp; rary 

active in hosp affairs; middle 30’s; MACH 


ADMINISTRATOR—Medical; M.D. leading 
med sch: M.S. Hosp Admin; excel exper 
includes 5 years, admin. 450 bed univ 
hosp; MACHA 


ADMINISTRATOR—Ass’t; 28; B.A.; MS. 
Hosp admin; 2 years admin residency univ 
hosp. 
ANESTHESIOLOGIST: (Woman) MD 
Wisconsin Univ. Sch of Med; Certified 
Royal Canadian College Phy’s & Surgeons; 
15 years, private general & anesthesiologi- 
cal pract; can use any known machine; 
age 41, licensed Wisc. excel references. 


EDUCATIONAL DIRECTOR: R.N. Univ 
hosp; A.M. ED., P.H. major: George Pea- 
body College; 3 yrs. priv duty; 4 yrs. teach- 
er. Ist aid, nursing, hygiene, 6 yrs. US. 
Army nurse, overseas; years, nurse, 
super, 500 bed hosp. consider tch’g nurs’g 
arts, clinical instructor, ass’t dir of nurses; 
age 42; southerner, Baptist; single; pref 
South, southeast or Calif. 


PATHOLOGIST: Diplomate; cert. both 
branches; trn'd univ hosp; trn’g com- 
pleted; exper includes 4 Samia successful 
priv gen'l pract; 37; Cat a 
RADIOLOGIST: 33; M.D. Minnesota Med- 
ical; Dipl. both branches; trn’d univ hosp; 
2 yrs. Chief, rad., USAMC; 5 yrs. assoc 
ath, 700 bed tch’g hosp; now wished 
ead own dept; outstanding references; 
any locality. 


SUNROC & 


Milk Dispenser 


price 


Now Available For Immediate 


Delivery 


Write for complete details 


SUNROC COMPANY 


Glen Riddle, Pa. 


Divisions and Branches in Principal 


Cities 
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You Get All The 
Advantages of cus- 
tom built equip- 
ment at a new low 


Slider Tape* 
sewed on 
curtain 


.Joins in a Jiffy...with this 


“Flowing Action” 
Curtain Track* 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 


*Patented 


Works with or without pull cord 
... for all kinds of window, curtain 
and drapery treatments. Fabric 
“*flows”’ in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 


up after cleaning. 
JIFFY JOIN, INC. 
153 West 23rd St. New York Il, N.Y. 
or 


217 South Robertson Blvd. Beverly Hills, Cal. 
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IT MOVES OVER THE BED... 


__ IT TILTS TWO WAYS 


The mest 
STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is toda 
ideal stretcher for recovery room use. 


For complete information write 
the Hausted Mfg. Company. 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 


y’s most 


The lightweight drop-doeor 


TWICE AS MANY 
NEGATIVES IN 


FILING SYSTEM 
for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 
...in “the space 
...in the time 
...at the expense? 


The potented Facile 
desired ve 


quickly ond easily revealing all “lecotes” the 


negatives in the compartment. 


providing faster filing ser . 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 


105 CHAMBERS STREET NEW YORK 7. N.Y.” 


AT THE CONVENTION HALL—B8OOTH i019 


THE SAME SPACE 


Yours for the 
Asking... 


.... The 190 pages of this August 
‘issue of HOSPITALS contain im- 
portant messages from 124 adver- 
tisers. Each of these messages is 
an invitation for you to write for 


further information. Some furnish | 


a coupon, others a brief mention 
of a catalog or product descrip- 
tion. 

To get the most out of this issue 
of the Journal, we encourage you 
to ask for further information from 
these reliable companies. Their 
help is yours for the asking. 
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Educ 


easily how to bathe an infant in 
table-tub. 


film. Just mail coupon below. 


Education Department 
JOHNSON & JOHNSON 

New Brunswick, N. J. 

Please send me information on the 


technicolor film ‘‘ Bathing Time for 
Baby ” 


ational and practical, the techni- 
color movie ‘‘ Bathing Time for Baby”’ 
has been approved by the Children’s 
Bureau of the U.S. Department of 
Labor and the Visiting Nurse Service 
of N.Y. It demonstrates clearly and 


Show this 13-minute, 16-mm sound 
film to your home economics classes, 
mothers’ classes or nurses’ groups. No 
charge except for return postage for — 


a 
WHEEL STRETCHERS 
© 
2 m 
a in 
| - 
Technicolor 
bu 
"pATHING & 
FOR BABY’ : 
Name 
A 
at 
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Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 


Hand, Elbow, and Foot ‘ 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall ‘ 
construction ... well in- 


‘ 


riages and elevators, 
a ing valve, dial thermom- heating. 
ee eter, accessories and 
overhead carrier. 
LITERATURE ON REQUEST 
EXPLOSION-PROOF PORTABLE 
44 SUCTION AND SUCTION-ETHER UNITS 
. Quiet, safe, precision-controlled suction or suction- 
. ether ee . always there at your call when you 
need lifetime dependability ...is what you automatic: 
buy in Gomeo unit. Add to this, explosion 
. safety in both the Gomco No. 910 Portable Suction- needle > 
. ether unit (shown) and the 911 Portable Suction ‘ ‘ 
unit. Your Gomco 
dealer can show cleaning 
ie: you how simple 
i these attractive, 
2a sturdy units are 
». to operate and The Knight Automatic Hypodermic Needle Cleaner 
om Fast Replacing Outmoded Hand Cleaning Methods 
. Cleans needles 40 times faster than by hand 
‘aa -$2 in costs now does the work of $80 by 
| laborious hand method 
4 Only 2 hand operations... loading machine and 
pressing button 
ae Preserves and protects needles 
i GOMCO SURGICAL MANUFACTURING COR 
~ A A G 4 P. 
cos TECHNICAL EQUIPMENT CORPORATION 
E 2548 West Twenty-ninth Avenue Denver, Colorado 
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Assure Safety with 
Gudebrod COLOR-CODED Cotton 


All confusion as to the size of cotton sutures is now 
eliminated. You can quickly and easily identify the 
size merely by noting the color. 


Gudebrod now gives you color-coded cotton with 
each of the three popular sizes a different color. U.S.P. 
4-0 is pink, U.S.P. 3-0 is blue and U.S.P. 00 is white. 


Gudebrod was the first to give you cotton sutures. 
Gudebrod was the first to give you colored cotton 
sutures. Gudebrod now gives you assured safety 
with color-coded cotton. 


Specify Gudebrod — cotton sutures. 


BROS. SILK CO., INC. | 
Surgical Division » 225 W. 34th St, WY.1, MY. Executive Offices + 12 S. 12th St, Phila. 7, Pa. 
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when resistance to other 


antibiotics develops. 


Current reports’ describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 7 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains } 
up to 73% resistant to other antibiotics; © 
2.4% resistant to CHLOROMYCETIN.? 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor -infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 
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